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PART IL. 


BOOK II.—INFLAMMATIONS, OR PHLEGMASI. 


CHAP. I.—OF INFLAMMATION IN GENERAL. 


SECT. I.—-OF THE PHENOMENA OF INFLAMMATION. 


CCXXXV. Wuew any part upon the surface of the body is 
affected with unusual redness, heat, pain, and tumour, we name 
the disease an Inflammation or Phlegmasia. These symptoms 
of inflammation are never considerable, without the whole sys- 
tem being, at the same time, affected with pyrexia. 

CCXXXVI. As the external, so likewise the internal parts 
may be affected with inflammation; and we judge them to be 
so, when, together with pyrexia, there is a fixed pain in any in- 
ternal part, attended with some interruption in the exercise of 
its functions. 
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CCX XXVII. We judge of the presence of inflammation 
also from the state of the blood drawn out of the veins. When 
the blood, after cooling and concreting, shows a portion of the 
gluten separated from the rest of the mass, and lying on the 
surface of the crassamentum, as such separation happens in 
all cases of more evident phlegmasia, so in ambiguous cases, 
we, from this appearance, joined with other symptoms, infer the 
presence of inflammation. At the same time, it must be ob- 
served, that as several circumstances in blood-letting may pre- 
vent this separation of gluten from taking place in blood other- 
wise disposed,to it, so, from the absence of such appearance, 
we cannot always conclude against the presence of inflamma- 
tion. 7 aS 

CCX XXVIII. I cannot easily give any other general his- 
tory of the phenomena of inflammation than what is contained 
in the three preceding paragraphs; and the variations which 
may take place in its circumstances, will occur to be more pro- 
perly taken notice of under the several heads of the particular 
genera and species to be hereafter mentioned. I proceed, there- 
fore, to inquire into the proximate cause of inflammation in 
general. 


SECT. Il.—OF THE PROXIMATE CAUSE OF INFLAMMATION. 


CCXXXIX. The phenomena of inflammation (CCXXXV.) 
all concur in showing, that there is an increased impetus of the 
blood in the vessels of the part affected; and as, at the same 
time, the action of the heart is not always evidently increased, 
there is reason to presume, that the increased impetus of the 
blood in the particular part, is owing especially to the increased 
action of the vessels of that part itself. 

‘¢ An increased impetus in the vessels of the part will most 
simply and obviously account for the circumstances of inflam- 
mation, viz. the increased redness, the increased heat, the ten- 
sion, and the pain. EY a a | 

“‘ The increased redness has been variously explained. We 
set out with this, that the redness of a part depends on the 
colour of the globules of the blood, which are red ;: the increas- 
ed redness of a particular part may therefore be explamed by 
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these red globules passing into vessels that did not easily carry 
them; and a number of such vessels exists in every part of the sur- 
face of the body, where, accordingly, the increase of redness may 
be ascribed to this, that the number of vessels which receive these 
red globules is now greater than formerly. But Dr. Haller and 
some others are extremely averse to admit of this error loci, 
and maintain that the matter may be explained, by the vessels 
which carry red globules only receiving them in greater quan- 
tity, whereby these vessels are distended, occupy a greater part, 
and present the whole visible surface of a red colour. The ex- 
planation of this will be rendered more easy, by taking notice 
that the coats of the vessels are white, and always prevent the 
red colour appearing so fully as it otherwise would do; and, 
on examining with the microscope, we find that those which ap- 
pear white, always contain some red globules, and differ from 
the larger vessels only in as far as these contain a greater quan- 
tity, whereby a redness is produced. It makes little difference 
which of these accounts we please to adopt; because the in- 
creased quantity, as well as the error loci, necessarily implies 
the increased action in these vessels. 

“We are not much concerned here with a particular theory 
of the increased heat of the part: whether it be owing to the 
friction of the red globules of the blood upon the vessels, or on 
one another, or to the particular oscillation of the blood by the 
nervous fibres of the system. I am not attached to either of 
these suppositions ; it is enough for us to know that the in- 
creased motion of the blood is accompanied with an increase of 
heat ; although I will not say that it is absolutely so, that there 
- May not occur heat without an increase of motion. But the 
other happens very universally ; and where it is conjoined with 
the other circumstances, we have no doubt that the increased 
heat is an evidence of the increased impetus of the blood in 
these vessels. i 

“The same reasoning will apply to the pain and tension: we 
can see no other power applied to produce the tension but in- 
creased impetus. I have not here specified the mode of the 
pain which occurs; that, you will find, serves as a distinction 
for the species of inflammation; but, in general, pain is more 
frequently owing to over-distention than to almost any other 
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cause in our. system ( Physiology, p. 55.); and. as it accom- 
panies tension in this case, it is readily accounted for by the in- 
creased impetus. 

“I believe there does not now remain, with any physicians, 
the least doubt, that the whole of these symptoms do infer and 
prove the existence of increased Se of the blood, as the 
principal circumstance in inflammation.” | 

CCXL. The cause of this increased action in the vessels of 
a particular part, is, therefore, what we are to inquire after, and. 
to consider as the proximate cause of inflammation. | ? 

In many cases, we can manifestly perceive that inflammation. 
arises from the application of stimulant substances to the part. 
When the application of such stimulants, therefore, is evident, 
we seek for no other cause of inflammation; but as, in many 
cases, such application is neither evident, nor, with any proba- 
bility, to be supposed, we must, in such cases, seek for some 
other cause of the increased impetus of the blood in the vessels 
of the part. 

CCXLI. Many physicians have supposed, that an obstruc- 
tion of the extreme vessels, any how produced, may prove a 
cause of inflammation ; and, particularly, that this may arise 
from an obstruction formed by a matter stopping up these ves- 
sels. But many difficulties attend this doctrine. 

1. The opinion seems chiefly to have arisen from the appear- 
ance of the blood described in CCX X XVII., when the separ- 
ated gluten was considered as a preternatural and morbid 
matter: but we now know very certainly, that this gluten is 
constantly a constituent part of the human blood; and that it 
is only a peculiar. separation of the parts of the blood, that hap- 
pens in consequence of inflammation and some other circum- 
stances, which gives occasion to the appearance that was falsely 
considered as a Ani of the morbid lentor in the blood. 

2. There are no experiments directly in proof of. a preternat- 
ural lentor prevailing in the mass of blood; nor is there any 
evidence of certain parts of the blood occasionally acquirmg a | 
greater density and force of cohesion than ordinary ; neither is 
there any proof of the denser, or more coherent parts, being 
present in the mass of blood in such greater proportion than 
usual, as to occasion a dangerous spissitude. ‘The experiments 
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of Dr. Browne Langrish on this subject, afford no conclusion, 
having been made on certain parts of’ the blood, separated from 
the rest, without attending to the circumstances of blood-letting, 
which very much alter the state of separation and concretion of 
the blood drawn out of the veins. 

3. The supposition of a preternatural lentor or viscidity of 
the blood is not well founded; for it is probable, that nature 
has specially provided against a state of the fluids, so incompa- 
tible with the exercise of the most important functions of the 
animal economy. While motion continues to prevent any se- 
paration of parts, and heat continues to preserve the fluidity of 
the more viscid, there seems to be always so large a proportion 
of water present, as to give a sufficient fluidity to the whole. 
I must own, that this is not absolutely conclusive; but I still 
repeat it, as giving a probability to the general argument. 

4. In the particular case of inflammation, there are several 
circumstances which render it probable, that the blood is then 
more fluid than usual. 

5. I presume that no such general lentor, as Boerhaave and 
his disciples have supposed, does ever take place; because, if 
it did, it must shew more considerable effects than commonly 
appear. 

6. Besides the supposition-of an obstructing lentor, physicians 
have supposed, that an obstruction may be formed by an im- 
permeable matter of another kind, and that such an obstruction 
may also be the cause of inflammation. This supposition is 
what is. well known in the schools under the title of an error 
loci; but it is an opinion that I cannot find to be at all proba- 
ble: for the motion of the blood in the extreme vessels is so 
weak and slow as readily to admit a retrograde course of it; 
and, therefore, if a particle of blood should happen to enter a 
vessel whose branches will not allow of its passage, it will be 
moved backwards, till it meet with a vessel fit for transmitting 
it; and the frequent ramifications and anastomoses of the ex- 
treme arteries are very favourable to this. I must own, indeed, 


that this argument is not absolutely conclusive; because I al- 


low it to be pretty certain, that an error loci does actually upon 
occasion happen: but, for the reasons I have given, it is pro- 
bable that it seldom happens, and is therefore rarely the cause 
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of inflammation ; or, if it be, that it is not merely by the ob- 
struction that it produces; as, among other reasons, I conclude * 
particularly from the following argument. 

4. Though an obstruction should be supposed to take place, 
it will not be sufficient for producing the effects, and exhibiting 
the phenomena that appear in inflammation. The theory that 
has been commonly employed on this occasion is by no means 
satisfying; and, in fact, it appears from many observations and 
experiments, that considerable obstructions may be formed and 
may subsist, without producing the symptoms of inflammation. 

CCXLII. Obstruction, therefore, from a matter stopping up 
the vessels (Gaub. Pathol. 284. 285.), is not to be considered as 
the primary cause of inflammation; but, at the same time, it is suf- 
ficiently probable, that some degree of obstruction does take 
place in every case of inflammation. The distention, pain, red- 
ness, and tumor, attending inflammation, are to be explained 
only by supposing that the extremities of the arteries do not 
readily transmit the usual quantity of blood impelled into them 
by the increased action in the course of these vessels. Such an 
obstruction may be supposed to happen in every case of an in- 
creased impetus of the blood; but it is probable, that, in the 
case of inflammation, there is also a preternatural resistance to 
the free passage of the fluids.—“ If obstruction occurs, it is not 
as obstruction, or from intercepting the passage of such a quan- 
tity of blood, that it has its effects; but it is attended with some 
degree of tension, which necessarily proves a stimulus to the 
neighbouring vessels, and at length to the whole system.” 

CCXLIII. From the es of fever, we are led to be- 
lieve, that an increased action of the heart and arteries is not . 
supported, for any length of time, by any other means than a_ 
spasm affecting the extreme vessels; and that the same spasm 
takes place in inflammation seems likely, because that every 
considerable inflammation is introduced by a cold stage, and is 
accompanied with that and other circumstances of pyrexia. It 
seems also probable, that something analogous to this occurs 
even in the case of those inflammations which appear less con- 
siderable, and to be purely topical. 

CCXLIV. From all this, the nature of inflammation may, in 
many cases, be explained in the following manner. Some causes 
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of inequality in the distribution of the blood may throw an un- 
usual quantity of it upon particular vessels, to which it must 
necessarily prove a stimulus. But, further, it is probable, that 
to relieve the congestion, the vis medicatriv nature increases 
still more the action of these vessels ; and which, as in all other 
febrile diseases, it effects by the formation of a spasm on their 
extremities. | 

CCXLV. A spasm of the extreme arteries, supporting an 
increased action in the course of them, may therefore be con- 
sidered as the proximate cause of inflammation ; at least in all 
cases not arising from direct stimuli applied; and even in this 
case the stimuli may be supposed to produce a spasm of the ex- 
treme vessels. 
~CCXLVI. That, in inflammation, there is the concurrence 
of a constriction of the extreme vessels, with an increased action 
in the other parts of them, seems probable, from the considera- 
tion of rheumatism. This is a species of inflammation which 
is often manifestly produced, either by cold applied to over-dis- 
tended vessels, or by causes of an increased impetus, and over- 
distention in vessels previously constricted. Hence the disease 
especially appears at seasons liable to frequent and considerable 
Vicissitudes of heat and cold. 

To this we may add, that the parts of the body most fre- 
quently affected with inflammation, are those exposed both to 
over-distention, from a change in the distribution of the fluids, 
and, at the same time, to the immediate action of cold. Hence 
quinsies and pneumonic inflammations are more frequent than 
any others. 

CCXLVII. That the spasm of the extreme vessels takes 
place in inflammation, is to be further presumed from what is at 
the same time the state of the whole arterial system. In every 
considerable inflammation, though arising in one part only, an 
affection is communicated to the whole system, in consequence 
of which an inflammation ‘is readily produced in other parts 
besides that first affected. This general affection is well known 
among physicians, under the name of the Diathesis Phlogis- 
tica. It appears most commonly in persons of the most rigid 
fibres—is often manifestly induced by the tonic or astringent 
powers of cold—is increased by all tonic and stimulant powers ap- 
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plied to the body—is always attended with a hardness of the . 
pulse—and is most effectually taken off by the relaxing power 
of blood-letting. From these circumstances, it seems probable, 
that the diathesis phlogistica consists in an increased tone, or 
contractility, and perhaps in an increased contraction of the 
muscular fibres of the whole arterial system. Such a state of 
the system seems often to arise, and subsist for some time, 
without the apparent inflammation of any particlar part ; but 
such a state of the system renders it likely that a spasm may, 
at the same time, readily arise in any of the extreme vessels, 
and a particular inflammation be there produced. It does, 
however, appear also that the general diathesis frequently arises 
from inflammation begun in a particular part. 

« Phlegmasize and fevers essentially differ in this, that the 
one is necessarily, and the other only accidentally and more 
rarely accompanied with the phlogistic diathesis in the whole 
system: further, that in the phlegmasie it is not preceded by 
the symptoms of debility as in fevers, nor is it ever accompanied 
with the tendency to putrefaction so common in fevers ; it is 
more pure and simple, and does not, as far as we can perceive, 
depend upon any foreign matter introduced, nor does it afford 
any contagion. From the general character of the year or sea- 
son, these diseases may be supposed to be epidemic, but they 
are never contagious, and for the most part may be considered 
as constantly sporadic.” 

CCXLVIII. I have thus endeavoured, in the case of inftinde 
mation, to explain the state of the whole system as well as that 
of the part more particularly affected. ‘The latter I have con- 
sidered as when in its first formation ; but after it has subsisted 
for some time, various changes take place in the part affected ; 
and of these I must now take notice. 


SECT. II1Il.—OF THE TERMINATIONS OF INFLAMMATION. 
CCXLIX. If an inflammation be cured while the state and 
texture of the part remain entire, the disease is said to be ter- 
minated by REsoLvuTion. 
This happens when the previous congestion and spasm desis 
been in a moderate degree, and the increased impetus of he 
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blood has been sufficient to overcome the spasm, to dilate the 
vessels, and to remove the congestion, so that the part is re- 
stored to its ordinary and healthy state. 

' A resolution takes place also, when the increased impetus of 
the fluids has produced an increased exhalation into the adjoin- 
ing cellular texture, or an increased excretion in some neigh- 
bouring part, and has thereby relaxed the spasm, and relieved 
the congestion in the vessels of the part more particularly af- 
fected. , 

Lastly, a resolution may take place, when the increased im- 
petus of the blood in the whole system occasions an evacuation, 
which, though in a distant part, may prove sufficient to take off 
_the phlogistic diathesis of the whole system, and thereby relieve 
the congestion and spasm of the particular part affected by in- 
flammation. 

CCL. The tumour which appears in inflammation may be im- 
puted in part to the congestion of fluids in their proper vessels ; 
but is owing chiefly to an effusion of matter into the adjoining 
cellular texture ; and accordingly tumours seldom appear but 
in parts adjoining to a lax cellular texture. If, in this case, 
the matter effused be only a larger quantity of the ordinary ex- 
haling fluid, this, when the free circulation in the vessels is re- 
stored, will be readily absorbed, and the state of the part will 
become the same as before. But if the increased impetus of 
the blood in an inflamed part, dilate the exhalent vessels to 
such a degree, that they pour out an entire serum, this will not 
be so readily reabsorbed: and from the experiments of Sir John 
Pringle, and especially from those of Mr. Gaber,. Miscell. 
Laurin. vol. ii. we learn, that the serum, under stagnation, 
may suffer a particular change, by having the gluten present 
in it changed into a white, opaque, moderately viscid, mild 
liquor, which we name Pus. When this change takes place in 
the inflamed part, as it is at the same time attended with an 
abatement of the redness, heat, and pain, which before dis- 
tinguished the inflammation, so the disease is said to be ter- 
minated by Surpurarton ; and an inflamed part, containing a 
collection of pus, is called an AzscEss. 

CCLI. In inflammation, the tendency of it to suppuration 
may be discovered, by the long continuance of the infamma- 
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tion, without the symptoms of resolution ; by some remission 
of the pain of distention ; by the pain becoming of a throbbing | 
kind, more distinctly connected with the pulsation of the arteries ; 

by the pulse of the arteries being fuller and softer ; and often 
by the patient’s being frequently affected with cold shiverings. 

The period at which this takes place is not determined, but 
may be sometimes sooner, sometimes later. When the tendency 
is determined, the time necessary to a complete suppuration is 
different in different cases. | 

When pus is completely formed, the pain in the part entirely 
ceases, and a weight is felt in it. If the collection be formed 
immediately under the skin, the tumour becomes pointed, the 
part becomes soft, and the fluctuation of the fluid within can 
commonly be perceived ; while, at the same time, for the most 
part, the redness of the skin formerly prevailing is very much 
gone. 7 

CCLII. In shades while the pus is formed of one e part of 
the matter which had‘been effused, the other and thinner parts 
are re-absorbed, so that, in the abscess, when opened, a pus 
alone appears. This pus; however, is not the converted gluten 
alone ; for the conversion of this being the effect of a particular 
fermentation, which may affect the solid substance of the part, 
and perhaps every solid of animal bodies ; so it most readily 
and particularly affects the cellular texture, eroding much of 
it, which thereby becomes a part of the pus. It generally hap- 
pens also, that some of the smaller red vessels are eroded, and. 
thereby some red blood often appears mixed with the pus in 
abscesses. - Upon the whole, the internal surface of an abscess 
is to be considered as an ulcerated part. 

CCLIIL This account of suppuration explains a an 
abscess, when formed, may either spread into the cellular tex- 
ture of the neighbouring parts, or, by eroding the incumbent 
teguments, be poured out oRey the surface of the body, and 
produce an open ulcer. 

CCLIV. We have here given the idea of an abscess as a 
collection of matter following inflammation ; but the term has 
been applied to every collection of matter effused, and changed 
by stagnation in an enclosed cavity. 

The matter of abscesses, and of the ulcers following them, i is. 
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various, according to the nature of what is effused, and which 
may be, | : ) 

1. A matter thinner than serum. 

2. An entire and pure serum. 

3. A quantity of red globules. 

4. A matter furnished by particular glands seated in the 
part. 

5. A mixture of matters from different sources, changed by 
peculiar fermentation. 

It is the second only which affords a proper pus; the effusion 
whereof, whether in suppurating parts or ulcers, seems to be 
the peculiar effect of an inflammatory state of the vessels; and 
for this reason it is, that, when ulcers do not produce a proper 
pus, a circumstance always absolutely necessary to their heal- 
ing, we, in many cases, bring the ulcers to a state of proper sup- 
puration, by the application of stimulants exciting inflammation, 
such as balsams, mercury, copper, &c. 

*¢ With regard to pus appearing especially in wounds, there 
is one question which is at least of some curiosity. Why is it 
that the generation of pus is seemingly of some necessity ? for 
very often it attends the generation of new flesh in wounds. I 
own that this is a problem of considerable difficulty, and necessari- 
ly involved in the whole mystery of nutrition ; and therefore a so- 
lution of it cannot well be expected. I can see some founda- 
tion for an approach to this solution, in so far as the extension 
of the parts is necessary to their growth, and to the accretion 
of new matter; the inflammation supervening in wounds may 
be necessary to the extension ; and the suppuration may serve 
the purpose of covering and defending the new accretion.” 

CCLYV. When the matter effused into the cellular texture 
of an inflamed part is tainted with a putrid ferment, this pro- 
duces, in the effused matter, a state approaching more or less 

to that of putrefaction. When this is in a moderate degree, 
and affects only the fluids effused with the substance of the 
cellular texture, the part is said to be affected with caNcRENE ; 
but if the putrefaction affect also the vessels and muscles of the 
part, the disease is said to be a sPHACELUS. 

CCLVI. A gangrene, and its consequences, may arise from 
a putrid ferment diffused in the mass of blood, and poured out 
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with the serum effused, which it operates upon more powerfully 
while the serum is stagnant and retained in the heat of the 
body : but it may also arise from the peculiar nature of the 
matter effused being disposed to putrefaction ; as particularly 
seems to be the case of the red globules of the blood effused 
in a large quantity. In a third manner also, a gangrene seems 
frequently to arise from the violent excitement of the inflamma- 
tion destroying the tone of the vessels; whereby the whole 
fluids stagnate and run into putrefaction, which, taking place in 
any degree, destroys still further the tone of the vessels, and 
spreads the gangrene. 

CCLVII. In inflammation, the tendency to gangrene may 
be apprehended from an extreme violence of pain and heat in 
the inflamed part, and from a great degree of pyrexia attending 
the inflammation. 3 

The actual coming on of gangrene may be perceived, by the 
colour of the inflamed part changing from a clear to a dark red; 
by blisters arising upon the part ; by the part becoming soft, 
flaccid, and insensible ; and by the ceasing of all pain while these 
appearances take place. 

As the gangrene proceeds, the colour of the part becomes 
livid, and, by degrees, quite black ; the heat of the part entirely 
ceases; the softness and flaccidity of the part increase ; it loses 
its consistence, exhales a cadaverous smell, and may then be 
considered as affected with sphacelus. 

CCLVIII. Gangrene is thus a ¢hird manner in which m- 
flammation terminates ; and the schools have commonly marked 
a fourth termination of inflammation, which is by a scirrhus, or 
an indolent hardness of the part formerly affected with mflam- 
mation. ‘This, however, is a rare occurrence, and does not 
seem to depend so much upon the nature of inflammation, as 
upon the circumstances of the part affected. It is in glandular 
parts chiefly that scirrhosity is observed; and it is probably 
owing to the parts readily admitting a stagnation of the fluids. 
I have observed, that inflammation seldom induces scirrhus ; 
but that this more commonly arises from other causes; and 
when inflammation supervenes, which it is sooner or later apt 
to do, it does not so commonly increase as change the scirrhos- 
ity into some kind of abscess. From these considerations, it 
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does not seem necessary to take any further notice of scirrhus 
as a termination of inflammation. 

“< It does not appear in any case evident that scirrhus, as af- 
fecting the glandular parts, is to be considered as the natural or 
common consequence of inflammation ; and I observed that it 
frequently arises without any inflammation preceding or accom- 
panying it, and that, therefore, certainly scirrhosity has its se- 
parate cause ; and when, in consequence of inflammation, a 
glandular part is affected with scirrhus, it may be doubtful 
whether or not the separate cause of scirrhus took place at the 
same time; and the scirrhus was not so much the consequence 
of inflammation, as that the inflammation happened to excite 
the operation of those causes which produced the scirrhus.” 

CCLIX. There are, however, some other terminations of 
inflammation not commonly taken notice of, but now to be men- 
tioned. ’ 

One is, by the effusion of a portion of the entire mass be 
blood, either by means of rupture or of anastomosis, into the 
adjoining cellular texture. This happens especially in inflam- 
mations of the lungs, where the effused matter, by compressing 
the vessels and stopping the circulation, occasions a fatal suffo- 
cation ; and this is perhaps the manner in which pneumonic in- 
flammation most commonly proves fatal. 

~ CCLX. Another kind of termination, is that of certain in- 
flammations on the surface of the body, when there is poured 
out under the cuticle a fluid, which being too gross to pass 
through its pores, therefore separates it from the skin, and 
raises it up into the form of a vesicle containing the effused 
fluid; and by which effusion the previous inflammation — is 
taken off. 

CCLXI. Besides these already mentioned, I believe there is 
still another manner in which inflammation terminates. When 
the internal parts are affected with inflammation, there seems to 
have been almost always upon their surface an exudation, which 
appears partly as a viscid concretion upon their surface, and 
partly as a thin serous fluid effused into the cavities in which 
the inflamed viscera are placed. ‘Though we have become ac- 
quainted with these appearances only, as very constantly accom- 
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panying those inflammations which have proved fatal, it is how-. 
ever probable, that like circumstances may have attended those 
which were terminated by resolution, and may have contributed 
to that event. It is in favour of this supposition that there are — 
instances of pneumonic inflammation terminating in a hydro- 
thorax. 


SECT. IV.—OF THE REMOTE CAUSES OF INFLAMMATION. 


CCLXII. The remote causes of inflammation may be re- 
duced to five heads. 

1. The application of stimulant substances ; among which are 
to be reckoned the action of fire, or burning. 

2. External violence operating mechanically in wounding, 
bruising, compressing, or overstretching the parts. 

3. Extraneous substances lodged in any part of the body, ir- 
ritating by their chemical acrimony or mechanical form, or com- 
pressing by their bulk or gravity. 

_ 4. Cold, in a certain degree, not sufficient immediately to pro- 
duce gangrene.—‘* How this may precisely operate, I will not 
pretend to say; I think difficulties attend every theory which 
has been proposed; I here consider the fact. As heat has its 
limits, so here the intensity of the cold is to be regarded. ‘To 
what degree below the freezing point it may go, I would not 
decide ; but somewhat below the freezing point is the common 
cause of chilblains. Every more intense degree of cold, that 
does not immediately produce gangrene, stupifying the part 
and stopping all motion of the fluids, operates by producing 
an inflammation, which is sometimes recoverable, but sometimes 
followed by the gangrenous state.” | 

5. An increased impetus of the blood determined to a par- 
ticular part. 3 

It will not be difficult to understand how these remote causes, 
singly, or in concurrence, produce the proximate cause of in- 
flammation. 

CCLXIII. It does not appear that, in different cases of in- 
flammation, there is any difference in the state of the proximate 
cause, except in the degree. of it; and, though some difference 
of inflammation may arise from the heart of the remote 
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causes, yet this is not necessary to be taken notice of here; be- 
cause the different appearances which attend different inflam- 
mations may be referred, for the most part, to the difference of 
the part affected, as will appear when we shall consider the se- 
veral genera and species marked in the Nosology. When I 
come to treat of these, I shall find a more proper occasion for 
taking notice of the different states of the proximate, or of the 
differences of the remote cause, than by treating of them in 
general here. 


SECT. V.—-OF THE CURE OF INFLAMMATION. 


CCLXIV. The indications of cure in inflammation are dif: 
ferent, according as it may still be capable of resolution, or may 
have taken a tendency to the several other terminations above 
mentioned. As the tendency to these terminations is not always 
immediately evident, it is always proper, upon the first appear- 
ance of inflammation, to attempt the cure of it by resolution. 
For this purpose, the indications of cure are, | 
_ 1. To remove the remote causes when they are evident and 
continue to operate. 

2. 'To take off the phlogistic diathesis affecting either pe 
whole system or the particular part. 

3. To take off the spasm of the particular part, by feshestie 
applied either to the whole system or to the part itself. 

CCLXYV. The means of removing the remote causes will 
readily occur, from considering the particular nature and cir- 
cumstances of the different kinds. »Acrid matters must be re- 
moved, or their action must be prevented, by the application of 
correctors or demulcents. Compressing and overstretching 
powers must be taken away; and, from their several circum- 
stances, the means of doing so will be obvious. 

CCLXVI. The means of taking off the phlogistic diathesis 
of the system, are the same with those for moderating the vio- 
lence of reaction in fever, which are mentioned and treated of 
from CX XVII to CXLIX., and therefore need not be re- 
peated here. I only observe, that, in the use of those reme- 
dies, there is less occasion for any reserve than in many cases 
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of fever ; and, more particularly, that topical bleedings are here 
particularly indicated and proper. : 
“ The first means of taking off the increased impetus is the 
antiphlogistic regimen, that is, the avoiding every irritation 
which subsists, or can occasionally arise in the system ; and here 
we may employ this regimen in its full extent. 3 
“The second means to be employed is venesection. This is 
known indeed to be the universal, and by much the most power- 
ful remedy in diminishing all inflammation. With regard to 
its general operation, I have said enough on the subject of fe- 
ver (CX XXVIII—CXLIV.), except one particular, which 
was reserved for this place, viz. the consideration of the quan- 
tity which it is proper or allowable to draw. Being the most 
powerful and effectual remedy, bleeding is very liable to be 
pushed to excess: it has been the practice to repeat it so long 
as any symptoms of inflammation have continued ; but undoubt- 
edly this useful operation has its limits; and a certain quantity 
drawn from the veins may even prove mortal. It is true, that 
this is a very unusual occurrence, because long before such a 
quantity is drawn, a deliquiwm animi will usually intervene 
and prevent further effusion ; but the repetition may produce 
a fatal effect; and though it do not kill, it has other effects 
which at length prove fatal to the system, and it is otherwise 
attended with many inconveniences. I do not think that this 
matter has been properly viewed, and the bad effects of exces- 
sive venesection have not been duly attended to. I shall en- 
deavour to explain this in a few words: It is a difficult prob- 
lem to explain in what manner the fluids of animals are retained 
in their bodies, when we consider how many thousand outlets 
are constantly open and ready to let them pass. Some of our 
circulating fluids we can certainly no more confine in any great 
quantity, than we can water in a sieve. They must certainly 
be retained, because the outlets or openings, however numerous, 
are not of sufficient size to allow every portion of-the fluids to 
pass. Thus, the red globules of the blood, and probably other 
portions of our fluids, and particularly of the coagulable lymph, 
are of such a size as not to be fit to pass through the various ex- 
cretories ; but these parts are aes only retained themselves, but 
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by their viscidity retain a very considerable portion of the thin- 
ner and more watery fluids, the effect of which is to moderate 
the secretions and excretions, and to prevent even a considera- 
ble part of our thinner fluids from running off. But when 
blood is drawn from the vessels, a greater portion of the more 
solid parts is taken away, the remaining portion will be of too 
great a tenuity, and the whole will readily run off by the exhal- 
ants into the cellular texture, and therefore produce anasarca, 
which, as every body knows, is produced by excessive heemorr- 
hagies and artificial bleeding. Moreover, the renewal of the 
_ nutritious parts will always depend upon a certain degree of vi- 
gour in the assimilating organs or in the various organs of diges- 
tion, which, by evacuations of blood, may be so weakened as 
not to be left in a condition to renew the necessary parts of the 
blood. ‘The tenuity of the blood has sometimes been considered 
as the consequence of inflammation, when it was only the con- 
sequence of excessive evacuations. 

“« But there are other consequences from the debility which ex- 
cessive bleeding may induce ; one particularly in the case of pleu- 
risy and peripneumony, those instances of inflammation in which 
we are most liable to push bleeding to excess. In peripneumony 
there is certainly one effusion of a catarrhal kind which may be 
supposed to arise from the mucous glands of the bronchia alone ; 
but there is reason to believe, that besides that, a quantity of 
serous fluid is copiously poured out into the bronchia, increas- 
ing the expectoration; now large bleeding has a tendency to in- 
crease this last effusion ; and if, at the same time, the system is 
weakened, so as to prevent an equal expectoration, or ejection 
of these fluids, the patients may in consequence be suffocated. 
We find several instances of this in the writings of Morgagni. 

“In the case of rheumatism large bleedings leave the system 
more liable to be affected by such causes as may renew the dis- 
ease. Cold affects us in proportion to our debility ; and there 
are many cases, where, by excessive bleeding, a rheumatism has 
been changed into an obstinate chronic form, in which it has re- 
mained for life. 

““ I must say, therefore, that there are certainly limits to 
the use of bleeding in inflammatory cases, but I find it difficult 
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to decide how these limits are to be measured. (See 
CXLIL.) bis 

‘«‘ Another means of evacuation is purging ; this I also con- 
sidered under the head of fevers (CX LIV.—CXLIX.); and 
I concluded that it is not of the same efficacy in diminishing the 
_impetus of the blood in general as bleeding is, and that in many 
cases it may be inconvenient; thus, in rheumatism affecting a 
number of joints, the frequent rising to go to stool may do 
more harm by the irritation than the evacuation can do service: 
The chief conclusion of this, however, is, that purging will very 
rarely or never supersede bleeding, but for the most part bleed- 
ing will supersede the trouble of the other evacuation ; and 
purging therefore is not frequently to be employed further than 
as a part of the antiphlogistic regimen, and to keep open the 
belly, which is useful in all feverish or inflammatory states. 
There is perhaps an exception however in the cases where purg- 
ing may not only act by the quantity evacuated, but by revul- 
sion: it is therefore supposed to be of more use in cts 
and phrenitis.” 

CCLXVII. The means of taking off the spasm of the par- 
ticular part are nearly the same as those mentioned above, for 
taking off the spasm of the extreme vessels in the case of fe- 
ver, and which are treated of from CL. to CC. Only it is ob- 
served here, that some of these are here especially indicated, 
and that some of them are to be directed more particularly to 
the part especially affected, the management of which will be 
more properly considered when. we shall treat of particular in- 
flammations. 

“‘ Blisters often have a considerable effect in resolving the in- 
flammation ; and the only explanation of the effect of these re- 
markably stimulant applications, is either that they take off the 
spasm of the part affected, by relaxing the neighbouring parts, 
or that, by the afflux to the neighbouring parts, they relieve 
those which are immediately connected with them. It is now well 
known, accordingly, that this blistering is an important remedy, 
but that it is especially applicable to inflammations which are 
purely topical, and fixed to one place to which we can approach 
with our blisters, asin the case of phrenitis, angina, and pleurisy, 
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particularly ileus; but ifan inflammatory diathesis prevails in the 
whole system, and is not fixed to any particular part, as in the 
case of rheumatism, the early application of blisters is seldom 
of any durable effect with respect to the whole system, and of 
very little with respect to the particular part. 

“ With regard to internal antispasmodics, I know of none 
used in inflammation. Our physicians have agreed upon this 
practice as of no efficacy. If any were to be used internally, 
probably opium would be the chief.” 

The use of opium in inflammatory diseases has been declar- 
ed hurtful by the practitioners of almost all ages. ‘Ihe reason 
of it is obvious: if inflammatory diseases consist in an increas. 
ed action of the heart and arteries, with a phlogistic diathesis 
which causes and supports this increased action, it is highly 
probable that every stimulus applied to the system must do the 
same, and thereby ageravate the disease: but opium, on many 
occasions, as we have said already, is a stimulant power; and 
whoever denies this, as some, in writing, have done, appears to 
deny and misrepresent facts admitted by every body else. For 
my part, I conclude, with the utmost confidence, that opium 
in general, is hurtful in all inflammatory diseases, and disposed 
to increase the phlogistic diathesis of the system ; and as all 
practitioners are agreed that blood-letting affords the most ef: 
fectual means for the cure of that diathesis, so we are perstiad- 
ed of the propriety of Dr. Young’s general rule, that opium is 
improper in all those cases in which blood-letting is necessary. 
But I must allow that there may be exceptions, of circum. 
stances in certain inflammatory diseases, that may admit, or 
perhaps require the use of opium. Such are those cases in 
which the inflammatory state arises from irritation in a par- 
ticular part producing spasm, and supervening inflammation. 
—M. M. | 

“ We have now learned, I think, to cure rheumatism by the 
use of opium in the Dover’s Powder, as I shall have occasion 
to point out more fully hereafter. : 

“Here I had chiefly in view certain antispasmodics which 
are applied externally. | 

© Tn all external inflammations, except in those of the ery- 
Rg ? 
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sipelatous kind, bathing and fomentations have been frequently 
applied: they may be, I think, of water alone, but that has 
seldom been the case; the water has been commonly impreg- 
nated with a variety of medicines under the title of Refrige- 
rants and Discutients. But from all the observations which I 
have been able to make, I believe the effects of water alone to 
be as considerable as those of any impregnation whatever. The 
presumption is, that these remedies operate entirely by relax- 
ing the part as far as the application can reach; but much 
more considerable is the relaxation of the innumerable extremi- 
ties of the nerves under the cuticle in consequence of the warmth 
and moisture applied ; their relaxation may be communicated 
to the neighbouring parts, but I have no faith in the absorp- 
tion of the vapour. : 
« Camphor, which has been very commonly employed in ex- 
ternal inflammations, is most certainly possessed of sedative 
power, and from its remarkable volatility, may be supposed to 
penetrate the parts to a considerable degree ; but its application 
to the extremities of the nerves may be supposed to account for 
some of its effects in that way. I would not, therefore, refuse 
the virtues of camphor on this occasion ; but from want, either 
of opportunity or of a proper administration, or from some 
other circumstance, I have seldom found any remarkable re- 
solvent effects from camphor, applied directly to phlegmonic or 
erysipelatous inflammations. But a strong application of cam- 
phor will certainly very often take off rheumatic, and even ar-. 
thritic pains. . Tae 
‘© Emetics are inserted here on no very clear ground. Their 
operation in fevers in determining to the surface I have render- 
ed sufficiently probable, but how this will apply to cases of to- 
pical affection is not very evident ; and I cannot say that they 
can have any direct operation upon the proper inflammation, 
even supposing that to depend upon a spasm. But in order to 
explain their effects, we must consider that most inflammations 
are attended by a fever, which, though symptomatic, depends 
on some degree of febrile spasm affecting the whole body ; and 
certainly emetics may, in some measure, resolve that general 
febrile spasm, and therefore may be of considerable use even in 
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the cases of pure phlegmasie. Accordingly, I have set them 


down here as a means of taking off the obstruction and spasm in 


the case of inflammation.” 

CCLXVIII. When a tendency to suppuration (CCLI.) is 
distinctly perceived, as we suppose it to depend upon the effu- 
sion of a fluid which cannot be easily reabsorbed, so it becomes 
necessary that this fluid be converted into pus, as the only na- 
tural means of obtaining its evacuation: and as the effusion is, 
perhaps, seldom made without some rupture of the vessels, to 
the healing of which’a pus is absolutely necessary ; so, in the 
case of a tendency to suppuration, the indication of cure al. 
ways is, to promote the production of a perfect pus as quickly 
as possible. 

CCLXIX. For this purpose, various remedies supposed to 
possess a specific power, have been proposed ; but I can perceive 
no such power in any of them; and, in my opinion, all that 
can be done is, to favour the suppuration by such applications 
as may support a proper heat in the part, as, by some tenacity, 
may confine the perspiration of the part, and as, by an emol- 
lient quality, may weaken the cohesion of the teguments, and 
favour their erosion. 

CCLXX. As, in the case of certain effusions, a suppuration 
is not only unavoidable, but desirable, it may be supposed, that 
most of the means of resolution formerly mentioned should be 
avoided ; and accordingly our practice is commonly so directed. 
But, as we observe, on the one hand, that a certain degree of 
increased impetus, or of the original circumstances of inflamma- 
tion, is requisite to produce a proper suppuration ; so it is then 
especially necessary to avoid those means of resolution that may 
diminish too much the force of the circulation. And as, on the 
other hand, the impetus of the blood, when violent, is found to 
prevent the proper suppuration ; so, in such cases, although a 
tendency to suppuration may have begun, it may be proper to 
continue those means of resolution which moderate the force of 
the circulation. » | 

With respect to the opening of abscesses, when completely 
formed, I refer to the writings on surgery. 

CCLXXI. When an inflammation has taken a tendency to 
gangrene, that event is to be prevented by every possible means ; 
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and these must be different, according to the nature of the se- 
veral causes occasioning that tendency, as may be understood 
from what has been already said of them. After a gangrene 
has, in some degree, taken place, it can be cured only by the 
separation of the dead from the living parts. This, in certain 
circumstances, can be performed by the knife, and always most 
properly, when it can be so done. 

In other cases, it can be done by exciting a suppuratory in- 
flammation on the verge of the living part, whereby its cohesion 
with the dead may be every where broken off, so that the latter 
may fall off by itself. While this is doing, it is proper to pre- 
vent the further putrefaction of the part, and its spreadmg 
wider. For this purpose, various antiseptic applications have 
been proposed: but it appears to me, that, while the teguments 
are entire, these applications can hardly have any effect ; and 
therefore that the fundamental: procedure must be to scarify the 
part, so as to reach the living substance, and, by the wounds 
made there, to excite the suppuration required. By the same 
incisions also, we give access to antiseptics, which may both 
prevent the progress of the putrefaction in the dead, and excite 
the inflammation necessary on the verge of the living part. _ 

CCLX XII. When the gangrene proceeds from a loss of 
tone; and when this, communicated to the neighbouring parts, 
prevents that inflammation which, as I have said, is necessary 
to the separation of the dead part from the living ;) it will be 
proper to obviate this loss of tone by tonic medicines given in- | 
ternally ; and, for this purpose, the Peruvian bark has been 
found to be especially effectual. That this medicme operates 
by a tonic power, I have endeavoured to prove above (CC XIV.); 
and, from what is said in CCXV., the limitations to be observed 
in employing it may also be learned. When the gangrene arises 
from the violence of inflammation, the bark may not only fail 
of proving a remedy, but may do harm: and its power as a 
tonic is especially suited to those cases of gangrene which pro- 
ceed from an original loss of tone, as in the case of palsy and 
cedema; or to those cases of inflammation where a loss of tone’ 
takes place, while the original inflammatory symptoms are re- 
moved. 

CCLXXIII. The other terminations of sriffeinitaoes either 
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do not admit of any treatment, except that of preventing them 
by the means of resolution, or, they belong to a treatise of sur- 
gery rather than to this place. 

Having thus, therefore, delivered the general doctrine, I 
proceed now to consider the particular genera and species of in- 
flammation. ; 

It has been hinted above (CCLXIII.), that the difference 
of inflammations arises chiefly from the difference of the part 
affected: I have therefore arranged them, as they are cura- 
NEOUS, VISCERAL, OF ARTICULAR; and in this order they are 
now to be considered. 

“¢ I have enumerated the genera without setting down any 
marks of distinction, but I will give you what I would attempt 
upon the subject.. I first consider Phlegmasie as affecting 
several external paris, and accordingly begin with Phlogosis 
and Ophthalmia ; after these, a series of inflammations taken as 
they occur a capite ad calcem, but which I would limit more 
exactly to the inflammation of parts contained in one of the 
great cavities of the body ; the third division consists of phleg- 
masize which are somewhat ambiguous, viz. Rheumatism and 
sig and which form our last genera.” 
asp Il—OF INFLAMMATION, MORE STRICTLY 

CUTANEOUS. 


CCLXXIV. Cutaneous inflammations are of two kinds, 
commonly distinguished by the names of Putecgmon and 
E.RYSIPELAS. » 

Of the latter there are two cases, which ought to be distin- 
guished by different appellations. When the disease is an af- 
fection of the skin alone, and very little of the whole system, or 
when the affection of the system is only symptomatical of the 
external inflammation, I shall give the disease the name of 
ERYTHEMA; but when the external inflammation is an exan- 
thema, and symptomatical of an affection of the whole system, 
I shall then name the disease ErysirELas. 

CCLXXV. It is the Erythema only that I am to Site 
here. , 
For the distinction. between Exythema and Phlegmon, I bave 
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formerly referred to the characters given of them in our Nos- 
ology. (See Synops. Nosolog. Meth. gen. vii. sp. 1. and 2. 
p- 260.) But I think it proper now to deliver the characters 
of them more fully and exactly here, as follows : 

A Phlegmon is an inflammatory affection of the skin, with a— 
swelling, rising generally to a more considerable eminence in 
the middle of it, of a bright red colour, both the swelling and 
colour being pretty exactly circumscribed ; the whole being:‘at- 
tended with a pain of distention, often of a stounding or throb- 
bing kind, and frequently ending in suppuration. 

An Erythema, Rose, or St. Anthony’s Fire, is an inflamma- 

tory affection of the skin, with hardly any evident swelling; of 
a mixed, and not very bright red colour, readily disappearing 
upon pressure, but quickly returning again; the redness of no 
regular circumscription, but spreading unequally, and continu- 
ing almost constantly to spread upon the neighbouring part ; 
with a pain like to that from burning ; producing blisters, some- 
times of a small, sometimes of a larger size; and always end- 
ing in a desquamation of the scarf-skin, sometimes in gan- 
grene. . 
This subject I am not to prosecute here, as properly belong- 
ing to surgery, the business of which I am seldom to enter up- 
on in this work ; and I shall therefore observe only as necessary 
here, that the difference of these appearances seems to depend 
on the different seat of the inflammation. In the phlegmon, 
the inflammation seems to affect especially the vessels on the 
internal surface of the skin communicating with the lax sub- 
jacent cellular texture ; whence a more copious effusion, and 
that of serum convertible into pus, takes place. In the erythe- 
ma, the inflammation seems to have its seat in the vessels on 
the external surface of the skin, communicating with the rete 
mucosum, which does not admit of any effusion, but what se- 
parates the cuticle, and gives occasion to the formation of a 
blister, while the smaller size of the vessels admits only of the 
effusion of a thin fluid, very seldom convertible into pus. 

Besides these differences in the circumstances of these two 
kinds of inflammation, it is probable that they also differ with 
respect to their causes. Erythema is the effect of all kinds of 
acrids externally applied to the skin; and, when arising from 
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an internal cause, it is from an acrimony poured out on the sur- 
face of the skin under the cuticle. In the phlegmon, an_acri- 
mony is not commonly evident. 

“* What is the peculiar circumstance which causes phlegmon 
and determines it to the interior-surface of the skin and the cel. 
lular membrane subjected to it, is difficult to explain, especially 
when we consider that it occupies only a small portion of that 
membrane, that it is fixed to one place, and the tumour circum- 
scribed; but when we recollect its remote causes, extraneous 
bodies and various modes of external violence, we can easily 
see how they will rather produce phlegmon than erythema.” 

CCLXXVI. These differences in the seat and causes of the 
phlegmon and erythema being admitted, it will be evident that, 
when an erythema affects any internal part, it can take place in 
those only whose surfaces are covered with an epithelion, or 
membrane analogous to the cuticle. 

CCLXXVII. The same distinction between the seat and 
causes of the two diseases will, as I judge, readily explain what 
has been delivered by practical writers, with respect to the 
cure of these different cutaneous inflammations. But I shall 
not, however, prosecute this here, for the reason given above 
(CCLXXV.); and, for the same reason, shall not say any 
thing of the variety of external inflammation that might other- 
wise be considered here. 


CHAP. III—OF OPHTHALMIA, OR INFLAMMATION 
OF THE EYE. 


CCLXXVIII. The inflammation of the eye may be con- 

sidered as of two kinds; according as it has its seat in the 
membranes of the ball of the eye, when I would name it opn- 
THALMIA MEMBRANARUM ; or, as it has its seat in the sebace- 
ous glands placed in the tarsus or edges of the eye-lids, in 
which case it may be termed oPHTHALMIA TaARst. 

These two kinds are very frequently combined together, as 
the one may readily excite the other; but they are still to be 
distinguished, according as the one or the other may happen to 


_ be the primary affection, and properly, as they often arise from 
different causes. : 
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CCLXXIX. The inflammation of the membranes of the 
eye affects especially, and most frequently, the adnata, appear- 
ing in a turgescence of its vessels; so that the red vessels 
which are naturally there, become not only increased in size, 
but there appear many more than did in a natural state. ‘This 
turgescence of the vessels is attended with pain, especially upon 
the motion of the ball of the eye; and this, like every other 
irritation applied to the surface of the eye, produces an effusion 
of tears from the lachrymal gland. ee 

This inflammation commonly, and chiefly, affects the adnata 
spread on the anterior part of the bulb of the eye; but usually 
spreads also along the continuation of that membrane on the 
inside of the palpebrae; and, as that is extended on the tarsus 
palpebrarum, the excretories of the sebaceous glands opening 
there are also frequently affected. When the affection of the 
adnata is considerable, it is frequently communicated to the sub- 
jacent membranes of the eye, and even to the retina itself, 
which thereby acquires so great a sensibility, that the slightest 
impression of light becomes painful. 

CCLXXX. The inflammation of the membranes of the 
eye is in different degrees, according as the adnata is more or 
less affected, or according as the inflammation is either of the 
adnata alone, or of the subjacent membranes also; and, upon 
these differences, different species have been established, and 
different appellations given to them. But I shall not, however, 
prosecute the consideration of these, being of opinion that all 
the cases of the Ophthalmia membranarum differ only in degree, 
and are to be cured by remedies of the same kind, more or less 
employed. ) 

The remote causes of Ophihatats are many and various; as, « 

1. External violence, by blows, contusions, and wounds, ap- 
plied to the eyes; and even very slight impulses applied, while 
the eye-lids are open, to the ball of the eye itself, are some- 
times sufficient for the purpose. 

2. Extraneous bodies introduced under the eye-lids, either of 
an acrid quality, as smoke and other acrid vapours, or of a bulk 
sufficient to impede the free motion of the eye-lids, upon the 
surface of the eye-ball. 
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3. The application of strong light, or even of a moderate 
light long continued. | 

nt The application of much heat, and particularly of that 
with moisture. 

5. Much exercise of the eyes in viewing minute objects. 

6. Frequent intoxication. 

7. Irritation from other and various diseases of the eyes. 

8. An acrimony prevailing in the mass of blood, and deposited 
in the sebaceous glands on the edges of the eye-lids. 

9. A change in the distribution of the blood, whereby either a 
more than usual quantity of blood, and with more than usual 
force is impelled into the vessels of the head, or whereby the 
free return of the venous blood from the vessels of the head is 
interrupted. 

10. A certain consent of the eyes with the other parts of the 
system, whereby, from a certain state of these parts, either a si- 
multaneous, or an alternating affection of the eyes, is produced. 

CCLXXXI. The proximate cause of Ophthalmia is not dif- 
ferent from that of inflammation in general ; and the different 
circumstances of Ophthalmia may be explained by the differ- 
ence of its remote causes, and by the different parts of the eye 
which it happens to affect. This may be understood from what 
has been already said; and I shall now therefore proceed’ to con- 
sider the Cure. . 

CCLX XXII. In the cure of Ophthalmia, the first attention 
will be always due to the removing of the remote causes, and 
the various means necessary for this purpose will be directed by 
the consideration of these causes enumerated above. 

The Ophthalmia membranarum requires the remedies proper 
for inflammation in general ; and, when the deeper seated mem- 
branes are affected, and especially when a pyrexia is present, large 
general bleedings may be necessary. But this is seldom the 
case; as the Ophthalmia, for the most part, is an affection pure- 
ly local, accompanied with little or no pyrexia. General bleed- 
ings, therefore, from the arm or foot, have little effect upon it ; 
and the cure is chiefly to be obtained by topical bleedings, that 
is, blood drawn from vessels near the inflamed part ; and: open- 
ing the jugular vein, or the temporal artery, may be considered 
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as in some measure of this kind. It is commonly sufficient to 
apply a number of leeches round: the eye; and it is perhaps 
better still to draw blood from the temples, by cupping and 
scarifying. In many cases, a very effectual remedy is that of 
scarifying the internal surface of the inferior eye-lid; and more 
so still, is cutting the turgid vessels upon the adnata itself. 

CCLXXXIII. Besides blood-letting, purging, as a remedy 
suited to inflammation in general, has been considered as pecu- 
liarly adapted to inflammations in any of the parts of the head, 
and therefore to Ophthalmia ; and it is sometimes useful: but, 
for the reasons given before with respect to general bleeding, 
purging in the case of Ophthalmia does not prove useful in any 
degree in proportion to the evacuation excited. 

“¢ Some have had a particular opinion of the use of mercurial 
purgatives upon this occasion. I do not imagine that when 
mercurials are employed along with purgatives, and so carried 
off by stool, they can have any effect upon the system; and 
therefore if calomel, joined to the other purgatives, has been 
thought of particular use here, it is only as it does sharpen and 

unite with the other purgatives.” 

CCLX XXIV. For relaxing the spasm in the part, and ah. 
ing off the determination of the fluids to it, blistering near the 
part has commonly been found useful. 

CCLXXXYV. Electrical sparks taken from the eye will often 
suddenly discuss the inflammation of the adnata ; but the effect 

is seldom permanent, and even a frequent repetition seldom gives 
an entire cure. 

CCLXX XVI. Ophthalmia, as an external inflammation, 
admits of topical applications. All those, however, that increase 
the heat, and relax the vessels of the part, prove commonly 
hurtful; and the admission of ceol air to the eye, the proper 
application of cold water immediately to the ball of the eye, 
and the application of various cooling and astringent medicines, 
which at the same time do not produce much irritation, prove 
generally useful; even spiritous liquors, employed in moderate 
quantity, have often been of service. 

“ Alum is useful in curing the Ophthalmia membranarum, 
and seems to be more powerful for this purpose than either white 
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vitriol or sugar of lead. It is commonly employed in the form 
of the coagulum aluminosum, but I have found the solution in 
water to be still more effectual, employing from two to five grains 
of alum to the ounce of water. ) 

The astringent powers of the preparations of copper have es- 
pecially appeared in the application of them to the eyes, and we 
have known a weak solution of verdegris useful in restraining 
inflammation ; but it is so ready to prove irritating to that sen- 
sible organ, that a great deal of nicety is necessary in the em- 
ployment of it; and we seem to have a milder preparation in 
the aqua sapphirina. ) 

It has been commonly supposed that the aqua sapphirina was 
suited to take off specks or opaque spots that appear upon the 
cornea, and which has been supposed to imply an escharotic 
power ; but this certainly is seldom the case, and it seems to act 
only by an astringent power, diminishing the impetus of the 
fluids in the vessels which terminate in the opaque spot.—M.M. 

CCLXXXVII. In the cure of Ophthalmia, much care is 
requisite to avoid all irritation, particularly that of light; and 
the only safe and certain means of doing this is by confining the 
patient to a very dark chamber. — 

“It is obvious that light cannot be admitted without occa- 
sioning more or less motion in every part of the eye ; it not only 
necessarily occasions the different motions of the iris, and those 
of the palpebre constantly corresponding to them, but we know 
that no part of the human body moves so frequently as the eye; 
it requires an effort to keep it fixed but for a moment, and it is 
impossible to suppose any illapse of light, that does not occasion 
a constant motion of the whole eye, and therefore affect every 
part in which an inflammation may be seated. 

** But light also operates in another manner. If the sensi- 
bility of the retina is any how increased, then light is a very 
strong irritation, and we may suppose this to be the case in the 
deep seated inflammations of the retina or choroidea. This inter- 
nal inflammation is of more rare occurrence ; but even a slight in- 
flammation of the adnata, though not sufficient to communicate an 
inflammatory state to the internal membranes, can give such a 
tension to their vessels, as will greatly increase their sensibility, 
so that the slightest irritation of light will be extremely hurtful. 
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I have therefore given the advice, that the first and fundamen- 
tal remedy, in all kinds of ophthalmia, is the avoiding all exer- 
cise of the eye, and therefore all application or admission of 
light. ; . 

<< I am disposed to believe that the obstinacy of many cases 
of ophthalmia is merely owing to the admission of light. For, 
~ though every body avoids the direct light of the fire or sun, yet 
patients do the matter only by halves; and although they slouch 
the hat, hang before the eye a bit of green silk, Xc. they still 
look upon objects which are strongly illuminated. The same 
may be said of a skreen between the patient and the fire, and of 
candle skreens ; they are very imperfect means of avoiding the 
light. Another way is to tie up the affected eye, but neither is 
this sufficient, as the motions of the two eyes are necessarily 
connected together, so that the covered eye constantly follows 
the other, and is affected so far as motion can operate. Shutting 
up the eye also accumulates the perspiration and confines the 
heat, which is considerably increased. There is therefore no 
effectual means of avoiding the irritation of light and the mo- 
tion of the eye, but putting the person into a dark chamber ; 
and I am certain of the good effects of this in many cases.” 

CCLX XXVIII. These are the remedies of the Ophthalmia 
membranarum ; and, in the Ophthalmia tarsi, so far as it is pro- 
duced by the Ophthalmia membranarum, the same remedies 
may be necessary. As, however, the Ophthalmia tarsi may 
often depend upon an acrimony deposited in the sebaceous 
glands of the part, so it may require various internal remedies 
according. to the nature of the acrimony in fault; for which I 
must refer to the consideration of scrofula, syphilis, or other dis- 
eases with which this ophthalmia may be connected ; and, when 
the nature of the acrimony is not ascertained, certain remedies, 
more generally adapted to the evacuation of acrimony, such, for 
instance, as mercury, may be employed. : (iti. 

CCLXX XIX. In the Ophthalmia tarsi, it almost constant- 
ly happens that some ulcerations are formed on the tarsus. 
These require the application of mercury or copper, either of 
which may by itself sometimes entirely cure the affection ; and 
these may even be useful when the disease depends upon a fault 
of the whole system. 


INFLAMMATIONS. 3i 


CCXC. Both in the Ophthalmia membranarum, and in the 
Ophthalmia tarsi, it is necessary to obviate that gluing or stick. 
ing together of the eye-lids which commonly happens in sleep ; 
and this may be done by insinuating a little of any mild unctuous 
medicine, of some tenacity, between the eye-lids before the pa- 
tient shall go to sleep. 


CHAP. IV.—OF PHRENSY, OR PHRENITIS. 


CCXCI. This disease is an inflammation of the parts con- 
tained in the cavity of the cranium ; and may affect either the 
membranes of the brain, or the substance of the brain itself. 
Nosologists have apprehended that these two cases might be 
distinguished by different symptoms, and therefore by different 
appellations : but this does not seem to be confirmed by obser- 
vation and dissection; and therefore I shall treat of both cases 
under the title of Phrensy or Phrenitis. 

“‘ Sauvages and Linnzeus have believed that there was that 
difference, and have accordingly made two genera, Cephalitis 
and Sphacelismus. The difficulty arises from hence, that the 
symptoms are in some measure directly opposite. In both cases 
there is more or less delirium ; but in the inflammation of the 
substance of the brain, instead of the delirium audax, it is the 
delirium somnolentum, and instead of the ‘ vis artuum major,’ 
it is ‘cum asthenia. The difficulty goes still farther: there is 
a phrenitis altogether without fever; the brain has been found 
inflamed to a considerable degree so as to form abscesses, while 
the symptoms appeared only a little before death : therefore the 
symptoms of such affections of the brain are not yet sufficient- 
ly and precisely enough marked, and we must leave this to fur- 
ther inquiry.” 

CCXCII. An idiopathic phrensy is a rare occurrence, a 
sympathic more frequent ; and the ascertaining either the one 
or the other is, upon many occasions, difficult. Many of the 
symptoms by which the disease is most commonly judged to be 
present have appeared, when, from certain considerations, it 
was presumed, and even from dissection it appeared, that there 
had been no internal inflammation; and, on the other hand, 
dissections have shown, that the brain had been inflamed, 
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when few of the peculiar symptoms of phrensy had before ap- 
peared. | 

CCXCIII. The symptoms by which this disease may be 
most certainly known, are, a vehement pyrexia, a violent deep- 
seated headach, a redness and turgescence of the face and eyes, ~ 
an impatience of light and noise, a constant watching, and a 
delirium impetuous and furious. Some nosologists have thought 
these symptoms peculiar to an inflammation of the membranes, 
and that the inflammation of the substance of the brain was to 
be distinguished by some degree of coma attending it. It was 
for this reason that, in the Nosology, I added the T'yphomania 
to the character of Phrenitis ; but, upon farther reflection, I find 
no proper foundation for this; and, if we pass from the charac- 
ters above delivered, there will be no means of fixing the va- 
riety that occurs. 

I am here, as in other analogous cases, of opinion that the 
symptoms above mentioned of an acute inflammation always 
mark inflammations of membranous parts ; and that an inflam- 
mation of the parenchyma, or substance of viscera, exhibits, at 
least commonly, a more chronic affection. 

CCXCIV. The remote causes of phrensy are all those which 
directly stimulate the membranes or substance of ‘the brain ; and 
particularly all those which increase the impetus of the blood in 
the vessels of the brain. Among these, the exposure of the 
naked head to the direct rays of a very warm sun, is a frequent 
cause. The passions of the mind, and certain poisons, are 
amongst the remote causes of phrensy; but in what manner 
they operate is not well understood. 

CCXCV. The cure of phrensy is the same with that of in- 
flammation in general; but in phrensy, the most powerful re- 
medies are to be immediately employed. Large and repeated 
blood-letting is especially necessary ; and the blood should be 
drawn from vessels as near as possible to the part affected. The | 
opening of the temporal artery has been recommended, and 
with some reason; but the practice is attended with inconveni- 
ence; and I apprehend that opening the jugular veins may 
prove more effectual; but, at the same time, it will be general- 
ly proper to draw blood from the temples by cupping and scari- 
fying. | 
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CCXCVI. It is probable that purging, as it may operate by 
revulsion, may be of more use in this than in some other inflam- 
matory affections. . . 

For the same purpose of revulsion, warm pediluvia are a re- 
medy; but, at the same time, somewhat ambiguous. The 
taking off the force of the blood in the vessels of the head by 
an erect posture, is generally useful. 

CCXCVII. Shaving of the head is always proper and neces- 
sary for the admission of other remedies. Blistering is com- 
monly useful in this disease, but chiefly when applied near to 
the part affected. 

CCXCVIII. Every part of the antiphlogistic regimen is here 
necessary, and particularly the admission of cold air. Even cold 
substances, applied close to the head, have been found safe, and 
highly useful; and the application of such refrigerants as vine- 
gar is certainly proper. _ 

CCXCIX. It appears to me certain, that opiates are hurt- 
ful in every inflammatory state of the brain; and it is to be 
observed, that, from the ambiguity mentioned in CCXCIL., 
the accounts of practitioners, with regard to the juvantia and 
lzedentia in this disease, are of very uncertain application. 

“* ‘Tying a person down in the horizontal posture is very im- 
proper; and I have seen, when it has been done, that, on the 
patient being set on his feet, the redness of the face and eyes 
went off, and even the delirium was relieved.” 


CHAP. V.—OF THE QUINSY, OR CYNANCHE. 


CCC. This name is applied to every inflammation of the in- 
ternal fauces ; but these inflammations are different, according 
to the part of the fauces which may be affected, and according 
to the nature of the inflammation. In the N osology, therefore, 
after giving the character of the Cynanche as a genus, I have 
distinguished five different species, which must here likewise be 
separately considered. 

** There is no doubt that there are different species of Cy- 
nanche: the general character, therefore, comes to be of much 
less importance, In this genus I have not adopted the spe- 
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cies of Sauvages, but have attempted myself to give the specific 
characters, and I have given a full and particular ‘definition of 
each. as 
“The different species were formerly not known by physi- 
cians. Dr. Boerhaave, for instance, had no idea of the Angina 
maligna, the gangrenous sore throat, although the disease ‘had 
existed one hundred and fifty years before his time: he would 
not have been in this condition if some person like Sauvages 
had at that time gathered the hints of different authors on 
the subject. I know very well that when I was in practice 
about thirty years ago, and the Cynanche maligna first ap- 
peared in this country, many practitioners Alistddl it for the 
common angina; and since that time the Cynanche tonsillaris 
has frequently, to the great anxiety of parents, and prejudice of 
infants, been considered as of the gangrenous kind, and treated as 
such. Physicians are still disputing whether the Cynanche 
gangrenosa and stridula (the Croup) are to be distinguished ; and 
one of the latest writers on the subject has not done it. ‘This I 
think a sufficient proof of the necessity of labouring in this man- 
ner in giving accurate characters and definitions. It is abso- 
lutely necessary to study nosology; for the knowledge of re- 
medies will be insignificant till we know how to distin Bush 
diseases. I think I am safe when I am protected by the au- 
thority of Sydenham, and other practitioners in this, that we do 
not fail so often from the want of proper remedies as from not- 
exactly knowing the disease. I shall, therefore, think it a prin- 
cipal part to instruct you in the distinguishing diseases; and I 
think it nowhere more necessary than in the present subject of 
cynanche, of which the different species have been confounded 
with one another.” | 


SECT. I.—OF THE CYNANCHE TONSILLARIS. 


CCCI.. This is an inflammation of the mucous membrane of 
the fauces, affecting especially that congeries of mucous follicles 
which forms the tonsils, and spreading from thence along the 
velum and uvula, so as frequently to affect every part of the 
mucous membrane. . 

CCCII. The disease appears by some tumour, sometimes | 
considerable, and by a redness of the parts; is attended with a 
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paintul and difficult deglutition; with a pain sometimes shoot- 
ing into the ear; with a troublesome clamminess of the mouth 
and throat; with a frequent but difficult excretion of MUCUS ; 
and the whole is accompanied with a pyrexia. 

CCCIII. This species of quinsy is never contagious. It ter- 
minates frequently by resolution, sometimes by suppuration, but 
hardly ever by gangrene ; although, in this disease, some sloughy 
spots, commonly supposed to be forerunners of gangrene, some- 
times appear upon the fauces. 

CCCIY. This disease is commonly occasioned by cold exter- 
nally applied, particularly about the neck. It affects especially 
the young and sanguine, and a disposition to it is often acquired 
by habit; so that, from every considerable application of cold 
to any part of the body, this disease is readily induced. It oc- 
curs especially in spring and autumn, when vicissitudes of heat 
and cold often take place. The mflammation and tumour are 
commonly at first most considerable in one tonsil; and after- 
wards, abating in that, increase in the other. 

** The Cynanche tonsillaris affects especially red-haired peo- 
ple. I have known people who gradually, as they advanced in 
life, became less subject to this affection ;:so that from never 
missing it once a-year, they would not have it for several years. 
When once the vessels have been distended by an afflux of 
blood, they are more readily affected afterwards: this is the 
reason of a disposition for the disease being acquired by habit.” 

CCCYV. In the cure of this inflammation, some bleeding may 
be proper, but large bleedings will seldom be necessary. The 
opening of the ranular veins seems to be an insignificant reme- 
dy, and leeches set upon the external fauces are of more effi- 
cacy. 

“This inflammation seldom requires general bleeding, as 
most of the other internal inflammations do. The _only urgent 
symptom is a considerable swelling, threatening suffocation. It 
has rarely occurred to me of a dangerous nature, but it may be 
in some cases considerable, especially where both tonsils are 
much swelled at once, which is not common. In that case res- 
piration is difficult, but generally there is passage enough to 
prevent danger. Practical writers, as Dr. Sydenham, have 


however observed that the disease became suddenly suffocating.. 
e2 
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This I think is owing to the circumstance that the affection may 
be communicated more or less to the glottis, and may there pro- 
duce the suffocating spasms: I have, however, in more than thirty 
years’ practice, not met with this accident. Where the swelling 
is considerable, the general bleeding is certainly to be repeated ; 
but our more certain relief is from topical bleeding, from the ap- 
plication of leeches to the external fauces, which seldom fails in 
relieving at least the great swelling.” 

CCCVI. At the beginning of the disease, full vomiting has 
been frequently found to be of great service. 

CCCVII. This inflammation may be often relieved by mo- 
derate astringents, and particularly by acids applied to the m- 
flamed parts. In many cases, however, nothing has been found 
to give more relief than the vapour of warm water received into” 
the fauces by a proper apparatus. 

In many persons who are liable to be affected with this 
swelling from slight applications of cold, we have known the 
disease prevented or soon removed by the use of a decoction of 
oak-bark, to a pound of which, half a dram of alum and two 
ounces of brandy were added. Alum is used in gargles in relax- 
ations of the uvula and other swellings of the mucous membrane 
of the fauces, when there is not at the same time any acute in- 
flammation present; but I have known it employed in every 
state of Cynanche tonsillaris with some advantage—M. M. 

CCCVIII. The other remedies of this disease are rubefacient 
or blistering medicines, applied externally to the neck; and with 
these, the employment of antiphlogistic purgatives, as well as 
every part of the antiphlogistic regimen, excepting the applica- 
tion of cold. | 

“T amas certain of the hurt from cold in this affection as of the 
benefit of it in phrenitis; cold drink has aggravated and indeed 
induced the disease. It was customary to apply poultices to 
the external fauces, and if rightly applied, they might be of use, 
but as after they are applied, they generally soon fall down, and 
are cas when again closely applied, ni are therefore im- 
proper.” 

CCCIX. This disease, as we have said, ofted terminates bi 
resolution, frequently accompanied by sweating, which is there- 
fore to be prudently favoured and encouraged. 
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CCCX., When this disease shall have taken a tendency to 
suppuration, nothing will be more useful than the frequent tak- 
ing into the fauces the steams of warm water. When the ab- 
scess is attended with much swelling, if it break not spontane- 
ously, it should be opened by a lancet ; and this does not require 
much caution, as even the inflammatory state may be relieved 
by some scarification of the tonsils. I have never had occasion 
to see any case requiring bronchotomy. 


SECT. I1.—OF THE CYNANCHE MALIGNA. 


CCCXI. This is a contagious disease, seldom sporadic, and 
commonly epidemic. It attacks persons of all ages, but more 
commonly those in a young and infant state. It attacks per- 
sons of every constitution when exposed to the contagion, but 
most readily the weak and infirm. 

CCCXII. The disease is usually attended with a considera- i 
ble pyrexia ; and the symptoms of the accession of this, such as 
frequent cold shiverings, sickness, anxiety, and vomiting, are 
often the first appearances of the disease. About the same 
time, a stiffness is felt in the neck, with some uneasiness in the 
internal fauces, and some hoarseness of the voice. The internal 
fauces, when viewed, appear of a deep red colour, with some tu- 
mour; but this last is seldom considerable, and deglutition is 
seldom difficult or painful. Very soon a number of white or 
ash-coloured spots appear upon the inflamed parts. These spots 
spread and unite, covering almost the whole fauces with thick 
sloughs, which falling off, discover ulcerations. While these 
symptoms proceed in the fauces, they are generally attended 
with a coryza, which pours out a thin acrid and fetid matter, ex- 
coriating the nostrils and lips. There is often also, especially 
in infants, a frequent purging; and a thin acrid matter flows 
from the anus, excoriating this and the neighbouring parts. 

‘““ When the disease is epidemic, we especially judge of its 
approach by the vomiting. In Cynanche tonsillaris the affec- 
tion extends to the adjacent muscles and membranes; in Cy- 
nanche maligna it seems more erysipelatous, and does not go so 
deep. I have seen this disease attended with coma, so that we 
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could not mspect the fauces ; but in that case we may know of 
its presence by the flow from the nose.” 

CCCXIII. With these symptoms, the pyrexia proceeds with 
a small, frequent, and irregular pulse; and there occurs a ma- 
nifest exacerbation every evening, and some remission in the 
mornings. A great debility appears in the animal functions ; 
and the sensorium is affected with delirium, frequently with coma. 

CCCXIV. On the second day, or sometimes later, efflores- 
cences appear upon the skin, which are sometimes in small 
points hardly eminent, but for the most part in patches of a 
red colour, spreading and uniting so as to cover the whole skin. 
They appear first about the face and neck, and in the course of — 
some days spread by degrees to the lower extremities. The 
scarlet redness is often considerable on the hands and extremi- 
ties of the fingers, which feel stiff and swelled. ‘This eruption 
is often irregular as to the time of its appearance, as to its stea- 
_diness, and as to the time of its duration. It usually continues 
four days, and goes off by some desquamation of the cuticle ; 
but neither on its first appearance, nor on its desquamation, 
does it always tastings a remission of the pyrexia, or of the other 
symptoms. 

CCCXV. The progress of the disease depends on the state 
of the fauces and of the pyrexia. When the ulcers on the 
fauces, by their livid and black colour, by the fetor of the 
breath, and by many marks of acrimony in the fluids, show a 
tendency to gangrene, this takes place to a considerable degree ; 
and, the symptoms of a putrid fever constantly increasing, the 
patient dies, often on the third day, sometimes later, but for 
the most part before the seventh. The acrimony poured out 
from the diseased fauces must necessarily, in part, pass into the 
pharynx, and there spread the infection into the cesophagus, 
and sometimes through the whole of the alimentary canal, pro- 
pagating the putrefaction, and. often exhausting the patient by 
a frequent diarrhcea. 

The acrid matter poured out in the fauces being again ab- 
sorbed, frequently occasions large swellings of the Has eit 
glands about the neck, and sometimes to such a degree as to 
occasion suffocation. rh 
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It is seldom that the organs of respiration escape entirely un- 
hurt, and very often the inflammatory affection is communicated 
to them. From dissections it appears, that, in the Cynanche 
maligna, the larynx and-trachea are often affected in the same 
manner as in the Cynanche trachealis ; and it is probable, that, - 
in consequence of that affection, the Cynanche maligna often 
proves fatal by such a sudden suffocation as happens in the 
proper Cynanche trachealis; but there is reason to suspect, 
that, upon this subject, dissectors have not always distinguished 
properly between the two diseases. 

CCCXVI. These are the several fatal terminations of the 
Cynanche maligna; but they do not always take place. Some- 
times the ulcers of the fauces are of a milder nature; and the 
fever is more moderate, as well as of a less putrid kind. And 
when, upon the appearance of the efflorescence on the skin, the 
fever suffers a remission ; when the efflorescence continues for 
three or four days, till it has spread over the whole body, and 
then ends by a desquamation, giving a further remission of the © 
fever; this often entirely terminates by gentle sweats, on or be- 
fore the seventh day ; and the rest of the disease terminates in 
a few days more, by an excretion of sloughs from the fauces ; 
while sleep, appetite, and the other marks of health return. 

From what is said in this, and the preceding paragraph, the 
prognostics in this disease may be readily learned. _ 

CCCXVII. In the cure of this disease, its septic. tendency 
is chiefly to be kept in view. The debility with which it is at- 
tended renders all evacuations by bleeding and purging impro- 
per, except in a few instances where the debility is less and 
the inflammatory symptoms more considerable. The fauces are 
to be preserved from the effects of the acrid matter poured out 
upon them, and are therefore to be frequently washed out by 
antiseptic gargles or injections ; and the septic tendency of the 
whole system should be guarded against and corrected by in- 
ternal antiseptics, especially by the Peruvian bark given in sub- 
stance from the beginning, and continued through the course 
of the disease. Emetics, both vomiting and nauseating, prove 
useful, especially when employed early in the disease. When 
any considerable tumour occurs, blisters applied externally will 
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be of service, and, in any case, may be fit to moderate the in- 
ternal inflammation. 

“* Injections.—The mention of injections was only necessary 
for Scotch physicians, who consider them as a dangerous prac- 
tice, because they might run into the glottis; but nature has 
taken ample precautions against this; the glottis shuts on the 
least drop being injected. ‘This is a common practice in Eng- 
land and France. 

‘“‘ The bark and wine are here used in greater quantity than in 
any other disease. Sometimes the taste of the bark must be 
covered from infants, and the Extractum Glycirrhizee covers it 
entirely, so that they very generally take it in this manner. 
Even in very young children we can throw in wine in consider- 
able quantity. I gave to a boy of eight years old an English 
pint daily, and with much advantage. I am more and more 
convinced from every day’s experience of the use of emetics in 
this disease, and even in the Cynanche tonsillaris.”. 


SECT. IJI.—-OF THE CYNANCHE TRACHEALIS. 


CCCXVIII. This name has been given to an inflammation 
of the glottis, larynx, or upper part of the trachea, whether it 
affect, the membranes of these parts or the muscles adjoining. 
It may arise first in these parts, and continue to subsist in them 
alone ; or it may come to affect these parts from the Cynanche 
tonsillaris or maligna spreading into them. 

CCCXIX. In either way it has been a rare occurrence ; and 
few instances of it have been marked and recorded by physicians. 
It is to be known by a peculiar ringing sound of the voice, by 
difficult respiration, with a sense of straitening about the larynx, 
and by a pyrexia attending it. 

CCCXX. From the nature of these symptoms, and from the 
dissection of the bodies of persons who had died of this disease, 
there is no doubt of its being of an inflammatory nature. It 
does not, however, always run the course of inflammatory af- 
fections, but frequently produces such an obstruction of the 
passage of the air, as suffocates, and thereby proves suddenly 
fatal. ! 
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CCCXXI. If we judge rightly of the nature of this disease, 
it will be obvious, that the cure of it requires the most power- 
ful remedies of inflammation, to be employed upon the very 
first appearance of the symptoms. When a suffocation is threat- 
ened, whether any remedies can be employed to prevent it, we 
have not had experience to determine. 

CCCXXII. The accounts which books have hitherto given 
us of inflammations of the larynx, and the parts connect- 
ed with it, amount to what we have now said; and the instances 
recorded have almost all of them happened. in adult persons ; 
but there is a peculiar affection of this kind happening, espe- 
cially to infants, which till lately has been little taken notice of. 
Dr. Home is the first who has given any distinct account of it ; 
but, since he wrote, several other authors have taken notice of 
it (see Michaelis De angina polyposa sive membranacea, Ar- 
gentorati 1778), and have given different opinions with regard 
to it. Concerning this diversity of opinions, I shall not at pre- 
sent inquire, but shall deliver the history and cure of this dis- 
ease, in so far as they have arisen from my own observation, 
from that of Dr. Home, and of other skilful persons in this 
neighbourhood. 

“In all the instances which I have quoted from Sauvages 
and Eller, (Synopsis Nosol., p. 264, Cynanche trachealis,) it is 
remarkable that the cases occurred in adults, and these some- 
what advanced in life; the three or four cases of Eller happened 
towards the end of other diseases; in short, there were very few 
instances of this as a primary disease. Now so far did the state 
of our knowledge on this subject extend, and we have to observe 
that in all these accounts, in Boerhaave, Eller, and others, there 
is not the slightest mention made of the disease as frequently 
occurring in infants and proving fatal to them. Certainly Dr. 
Home is the first who has treated of the subject ex professo : 
he found so little in medical writers with regard to it, that he 
imagined it was a disease peculiar to Scotland, and even to cer- 
tain parts of it only. I have no doubt of its being a very uni- 
versal disease with regard to place and country: but we can 
easily account for its not being much noticed,. as it is a disease 
which occurs in infants who cannot explain their feelings, and 
as it proves suddenly fatal, leaving less time for calling the phy- 
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sician to observe it. And considering how lately only it has. 
been common to examine disease by dissection, we can easily 
perceive why, for so long a time, this affection has passed en- 
tirely unobserved.” } 

CCCXXIII. This disease seldom attacks infants till after 
they have been weaned. After this period, the younger they 
are, the more they are liable to it. The frequency of it becomes 
less as children become more advanced ; and there are no instan- 
ces of children above twelve years of age being affected with it. 
It attacks children of the midland countries, as well as those 
who live near the sea. It does not appear to be contagious ; 
and its attacks are frequently repeated in the same child. It is 
often manifestly the effect of cold applied to the body; and 
therefore appears most frequently in the winter and spring sea- _ 
sons. It very commonly comes on with the ordinary symptoms 
of a catarrh ; but sometimes the peculiar symptoms of the dis- 
ease show themselves at the very first. 

CCCXXIV. These peculiar symptoms are the following : 
A hoarseness, with some shrillness and ringing sound, both in— 
speaking and coughing, as if the noise came from a brazen tube. 
At the same time, there is a sense of pain about the larynx, 
some difficulty of respiration, with a whizzing sound in inspira- 
tion, as if the passage of the air were straitened. ‘The cough 
which attends it is commonly dry ; and if any thing be spit up, 
it is a matter of a purulent appearance, and sometimes films re- 
sembling portions of a membrane. Together with these symp- 
toms, there is a frequency of pulse, a restlessness, and an uneasy 
sense of heat. When the internal fauces are viewed, they are 
sometimes without any appearance of inflammation: but fre- 
quently a redness, and even swelling appear: and sometimes in 
the fauces there is an appearance of matter like to that rejected 
by coughing. With the symptoms now described, and parti- 
cularly with great difficulty of breathing, and a sense of strang- 
ling in the ay the patient is sometimes suddenly taken off. 

‘‘ It frequently happens that the Cynanche maligna, which 
has its first and principal seat in the mucous membranes of the 
tonsils and uvula, communicates and spreads down to the glottis 
and trachea, and to a considerable length in the bronchiz, and 
is there attended with the same sloughs that happen in the 
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fauces, and then it will produce all the symptoms of the Cynan- 
che stridula or trachealis.” 

CCCXXYV. There have been many dissections made of in- 
fants who had died of this disease ; and almost constantly there 
has appeared a preternatural membrane lining the whole inter- 
nal surface of the upper part of the trachea, and extending in 
the same manner downwards into some of its ramifications. 
This preternatural membrane may be easily separated, and 
sometimes has been found separated in part, from the subjacent 
proper membrane of the trachea. This last is commonly found 
entire, that is, without any appearance of erosion or ulceration ; 
but it frequently shows the vestiges of inflammation, and is 
covered by a matter resembling pus, like to that rejected by 
coughing ; and very often a matter of the same kind is found in 
the bronchize, sometimes in considerable quantity. 

CCCXXVI. From the remote causes of this disease, from 
the catarrhal symptoms commonly attending it, from the py- 
rexia constantly present with it, from the same kind of preter- 
natural membrane being found in the trachea when the cy- 
nanche maligna is communicated to it, and from the vestiges 
of inflammation on the trachea discovered upon dissection, we 
must conclude, that the disease consists in an inflammatory af- 
fection of the mucous membrane of the larynx and trachea, 
producing an exudation analogous to that found on the surface 
of inflamed viscera, and appearing partly in a membranous crust, 
and partly in a fluid resembling pus. 

CCCXXVII. Though this disease manifestly consists of 
an inflammatory affection, it does not commonly end either in 
suppuration or gangrene. The peculiar and troublesome cir- 
cumstance of the disease seems to consist in a spasm of the 
muscles of the glottis, which, by inducing a suffocation, prevents 
the common consequences of inflammation. 

CCCX XVIII. When this disease terminates in health, it is 
by a resolution of the inflammation, by a ceasing of the spasm 
of the glottis, by an expectoration of the matter exuding from 
the trachea, and of the crusts formed there; and frequently it 
ends without any expectoration, or at least with such only as 
attends an ordinary catarrh. 

CCCX XIX. When the disease ends fatally, it is by a suffo- 
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cation; seemingly, as we have said, depending upon a spasm 
affecting the glottis, but sometimes, probably, depending upon 
a quantity of matter filling the bronchiz. : 
CCCXXX. As we suppose the disease to be an inflamma- 
tory affection, so we attempt the cure of it by the usual reme- 
dies of inflammation, and which, for the most part, I have found 


effectual. Bleeding, both general and topical, has often given . 


immediate relief ; and by being repeated, has entirely cured the 
disease. Blistering also, near to the part affected, has been 
found useful. Upon the first attack of the disease, vomiting, 
immediately after bleeding, seems to be of considerable use, and 
sometimes suddenly removes the disease. In every stage of the 
disease, the antiphlogistic regimen is necessary, and particularly 
the frequent use of laxative glysters. ‘Though we suppose that 
a spasm affecting the glottis is often fatal in this disease, I 
have not found antispasmodic medicines to be of any use. 


SECT. IV.—OF THE CYNANCHE PHARYNG#EA. 


CCCXXXI. In the Cynanche tonsillaris, the inflammation 
of the mucous membrane often spreads upon the pharynx, and 
into the beginning of the oesophagus, and thereby renders de- 
glutition more difficult and uneasy ; but such a case does 
not require to be distinguished as a different species from the 
common Cynanche tonsillaris; and only requires that blood- 
letting, and other remedies, should be employed with greater di- 
ligence than in ordinary cases. We have never seen any case 
in which the inflammation began in the pharynx, or in which 
this part alone was inflamed. But practical writers ‘have taken 
notice of such a case; and to them, therefore, I must refer, 
both for the appearances which distinguish it, and for the me- 
thod of cure: 


SECT. V.—OF THE CYNANCHE PAROTIDAA. 
CCCXXXII. This is a disease known to the vulgar, and 
among them has got a peculiar appellation in every country of 
Europe, but has been little taken notice of by medical writers. 
‘It is often epidemic, and manifestly contagious. It comes on 
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with the usual symptoms of pyrexia, which is soon after attend- 
ed with a considerable tumour of the external fauces and neck. 
This tumour appears first as a glandular moveable tumour at 
the corner of the lower jaw ; but the swelling soon becomes uni- 
formly diffused over a great part of the neck, sometimes on one 
side only, but more commonly on both. The swelling continues 
to increase till the fourth day; but from that period it declines, 
and in a few days more passes off entirely. As the swelling of 
the fauces recedes, some tumour affects the testicles in the male 
sex, or the breasts in the female. These tumors are sometimes 
large, hard, and somewhat painful; but, in this climate, are sel- 
dom either very painful, or of long continuance. The pyrexia 
attending this disease is commonly slight, and recedes with the 
swelling of the fauces; but sometimes, when the swelling of 
the testicles does not succeed to that of the fauces, or when the 
one or the other has been suddenly repressed, the pyrexia be- 
comes more considerable, is often attended with delirium, and 
has sometimes proved fatal. 

‘The parotid salivary glands are not at all affected in this 
disease. It is an affection of the lymphatic glands. I have 
never seen it sporadic. It especially affects young persons, as 
most other contagious diseases do. I have never seen it prove 
fatal. It attacks people but once in their lives. If one side 
be affected only, the testicle of the same side only will be 
swelled; this was universally observed in the epidemic of Belle- 
isle.” 

CCCXXXIII. As this disease commonly runs its course 
without either dangerous or troublesome symptoms, so it hardly 
requires any remedies. An antiphlogistic regimen, and avoiding 
cold, are all that will be necessary. But when, upon the reced- 
ing of the swellings of the testicles in males, or of the breasts 
in females, the pyrexia comes to be considerable, and threatens 
an affection of the brain, it will be proper, by warm fomenta- 
tions, to bring back the swelling; and, by vomiting, bleeding, 
or blistering, to obviate the consequence of its absence. 
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CHAP. VI—OF PNEUMONIA, OR PNEUMONIC ._ 
INFLAMMATION. 


CCCXXXIV. Under this title I mean to comprehend the 
whole of the inflammations affecting either the viscera of the 
_ thorax, or the membrane lining the interior surface of that ca- 
vity: for neither do our diognostics serve to ascertain exactly 
the seat of tho disease; nor does the difference in the seat of 
the disease exhibit any considerable variation in the state of the 
symptoms, nor lead to any difference in the method of cure. 

‘* In order to determine the distinction which it is proper to 
make here, I must begin by observing, that an inflammation of 
the pulmonic system may have three different seats in these parts : 

“¢ First, Inthe mucous membrane of the trachea, and partic- 
ularly of the bronchize ; for in the latter case only it will ap- 
pear as an affection of the lungs. This I take to be always the 
case of catarrh, which I have referred to another head, that of 
profluvia. 

“Secondly, In the cellular texture of the lungs, otherwise call- 
ed the parenchyma of the lungs. But there are several doubts 
with regard to the inflammation supposed to be seated in the 
cellular textures, commonly called the parenchyma of the lungs. 
I am adverse to admit, that any inflammation is primarily seated 
there. So far as I can observe, the seat of all inflammation is 
in membranous parts; or, considering, according to the idea of 
anatomists, all membranes’ as condensed cellular textures, in- 
flammation is universally seated in such firm cellular texture 
as we call membrane. The supposition of an inflammation 
having a different seat, in a perfectly loose cellulAr texture, 
may apply to three cases—the brain, the lungs, and the liver. 
We know that it is chiefly situated in the membranous parts 
of these organs, and though it does appear in the cellular tex- 
ture or parenchymatous parts, still it is doubtful if it did not’ 
begin in the membranous part, in the interior layer of some ser- 
ous membrane, as the pia mater, pleura, peritonzeum, &c. which’ 
have an exterior layer of a firmer, and an internal of a more 
cellular texture; and so it may imperfectly go into the more _ 
loose cellular texture subjected to the membrane, although it 
probably begins in the membranous part. 
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“ This is the idea which I am willing to entertain as to this 
sort of inflammation, but I am adverse to forming any absolute 
universal conclusion. What gives me doubts with regard to 
my opinion, is the fact of affections of the cellular texture 
sufficiently detached from the membranous parts; such as 
purulent affections and abscesses, which are allowed to be un- 
doubtedly the consequence of inflammation; but let me ob- 
serve that this does not apply, in many cases, for the purulent 
affections found upon dissection in the brain, the lungs, and 
particularly the liver, are such as have passed through the in- 
flammatory state unheeded or without any inflammatory symp- 
toms. I think they are to be considered as originally effusions 
depending upon some other cause 'than that of inflammations, 
and in which the matter at length, by its bulk and acrimony, 
came to stimulate and to excite inflammation in the contiguous 
part. There still remains a probability, therefore, that there is 
no inflammation which arises suddenly, or discovers itself by 
its symptoms, but that which has its chief seat in membranous 
parts. I must moreover add, that there are membranous 
parts where the affected vessels are laid in so firm and com- 
pact a manner as will not admit of effusion, as in the case 
of Rheumatism and Ophthalmia, and others. As these com- 
municate with a lax cellular texture, the effusion, if it takes 
place, makes the seat of the disease appear to be in that cellu- 
lar texture. 

“In this way I suppose that there is still some foundation 
for the distinction of parenchymatous and membranous inflam- 
mations, and therefore that the seat in the parenchyma or cellu- 
lar texture of the lungs is not totally to be excluded. 

“« Thirdly, In the Pleura, or that membrane which includes 
the lungs and invests their whole surface. This inflammation 
may be different according to the parts which it occupies :—1. 
In that portion of the pleura, which invests the lungs them- 
selves (Pleuritis pulmonalis) ; 2. In that portion which lines the 
insides of the ribs (Pleuritis costalis); 3. In.that portion which 
is extended over the diaphragm (Pleuritis diaphragmatica); 4. 
Yn that portion which forms the mediastinum (Pleuritis mediasti- 
na); 5. In that portion which forms the outer sac or membrane of 
the pericardium (Pleuritis pericardiaca.). Whether these distinc- 
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tions are of any importance, or can be distinctly marked, is 
uncertain. : 

“ I thought proper to take this general view, in some mea- 
sure theoretical, of the possible seats of pulmonic inflamma- 
tions; but now I add that our distinctions of diseases are not 
to be taken from such theoretical considerations of their inter- 
nal seat. Such distinctions cannot be admitted in Nosology, 
where we must found them upon a concourse of symptoms.” 

CCCXXXV. Pneumonic inflammation, however various in 
its seat, seems to me to be always known and distinguished by 
the following symptoms :—Pyrexia, difficult breathing, cough, 
and pain in some part of the thorax. But these symptoms are, 
on different occasions, variously modified. 

CCCXXXVI. The disease almost always comes on with a 
cold stage, and is accompanied with the other symptoms of py- 
rexia; though, in a few instances, the pulse may not be more 
frequent nor the heat of the body increased beyond what is na- 
tural. Sometimes the pyrexia is from the beginning accom- 
panied with other symptoms; but frequently it is formed for 
some hours before the other symptoms become considerable, | 
and particularly before the pain be felt. For the most part, 
the pulse is frequent, full, strong, hard, and quick; but, in a 
few instances, especially in the advanced state of the disease, 
the pulse is at and soft, and at the same time irregular. 

CCCXXXVII. The difficulty of breathing is always pres- 
ent, and most considerable in inspiration; both because the 
lungs do not easily admit of a full dilatation, and because the 
dilatation aggravates the pain attending the disease. 'The diffi- 
culty of breathing is also greater when the patient is in one 
posture of his body rather than another. It is generally greater 
when he lies upon the side affected; but sometimes the con- 
trary happens. Very often the patient cannot lie easy upon 
either side, finding ease only when lying on his back; and some- 
times he cannot breathe easily, except when in somewhat of an 
erect posture. 

CCCX XXVIII. A cough always attends this disease ; but, 
in different cases, is more or less urgent and painful. It is 
sometimes dry, that is, without any expectoration, especially in 
the beginning of the ahi more commonly it is, even 
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from the first, moist, and the matter spit up various, both in 
consistence and colour, and frequently it is streaked with blood. 

CCCXXXIX. The pain attending this disease is, in dif. 
ferent cases, felt in different parts of the thorax, but most fre- 
quently in one side. It has been said to affect the right side 
more frequently than the left; but this is not certain ; while, 
on the other hand, it is certain that the left side has been very 
often affected. The pain is felt sometimes as if it were under 
the sternum, sometimes in the back between the shoulders ; 
and when in the sides, its place has been higher or lower, more 
forward or backward: but the place of all others most. fre- 
quently affected is about the sixth or seventh rib, near the mid- 
dle of its length, or a little more forward. The pain is often 
severe and pungent ; but sometimes more dull and obtuse, with 
a sense of weight rather than of pain. It is most especially se- 
vere and pungent when occupying the last place mentioned. For 
the most part, it continues fixed in one place; but sometimes 
shoots from the side to the scapula on the one hand, or to the 
sternum and clavicle on the other. 

CCCXL. The varying state of symptoms now mentioned 
does not always ascertain precisely the seat of the disease. 'To 
me it seems probable that the disease is always seated, or at 
least begins in some part of the pleura: taking that membrane 
in its greatest extent, as now commonly understood, that is, as 
covering not only the internal surface of the cavity of the tho- 
rax, but also as forming the mediastinum, and as extended over 
the pericardium, and over the whole surface of the lungs. 

CCCXLI. There is, therefore, little foundation for distin. 
guishmg this disease by different appellations taken from the 
part which may be supposed to be chiefly affected. -'The term 
Pleurisy might with propriety be applied to every case of the 
disease ; and has been very improperly limited to that inflam- 
mation which begins in, and chiefly affects the pleura costalis. 
I have no doubt that such a case does truly occur, but at the 
Same time I apprehend it to be a rare occurrence ; and that the 
‘disease much more frequently begins in, and chiefly affects the 
pleura investing the lungs, producing all the symptoms sup- 
posed to belong to what has been called the Plewritis vera. 

CCCXLII. Some physicians have imagined that there is a 
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case of pneumonic inflammation, particularly entitled to the ap- 
pellation of Peripneumony ; and that is, the case of an inflam- 
mation beginning in the parenchyma or cellular texture of the 
lungs, and haying its seat chiefly there. But it seems to me 
very doubtful if any acute inflammation of the lungs, or any 
disease which has been called Peripneumony, be of that kind. 
It seems probable that every acute inflammation begins in mem- 
branous parts ; and in every dissection of persons dead of peri- 
pneumony, the external membrane of the lungs, or some part 
of the pleura, has appeared to have been considerably affected. 
CCCXLIIL An inflammation of the pleura covering the 
upper surface of the diaphragm, has been distinguished. by the 
appellation of Paraphrenitis, as supposed to be attended with 
the peculiar symptoms of delirium, risus sardonicus, and other 
convulsive motions : but it is certain that an inflammation of that 
portion of the pleura, and affecting also even the muscular sub- 
stance of the diaphragm, has often taken place without any of 
these symptoms; and I have not met with either dissections, 
or any accounts of dissections, which support the opinion that 
an inflammation of the pleura covering the diaphragm is at- 
tended with delirium more commonly than any other pneumonic 
inflammation. : 
CCCXLIV. With respect to the seat of pneumonic inflam- 
mation, I must observe further, that although it may arise and 
subsist chiefly in one part of the pleura only, it is, however, 
frequently communicated to other parts of the same, and com- 
monly communicates a morbid affection through its whole ex- 
tent. ’ ; 
CCCXLV. The remote cause of pneumonic inflammation is, 
commonly, cold applied to the body, obstructing perspiration, 
and determining to the lungs; while, at the same time, the — 
lungs themselves are exposed to the action of cold. These cir- 
cumstances operate especially when an inflammatory diathesis 
prevails in the system ; and, consequently, upon persons of the 
greatest vigour, in cold climates, in the winter season, and 
particularly in the spring, when vicissitudes of heat and cold 
are frequent. The disease, however, may arise in any season 
when such vicissitudes occur. | 3 
Other remote causes also may have a share in this matter; 
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such as every means of obstructing, straining, or otherwise in- 
juring the pneumonic organs. 

Pneumonic inflammation may happen to persons of any age, 
but rarely to those under the age of puberty ; and most com- 
monly it affects persons somewhat advanced in life, as those be- 
tween forty-five and sixty years; those, too, especially of a ro- 
bust and full habit. . 

The pneumonic inflammation has been sometimes so much 
an epidemic, as to occasion a suspicion of its depending upon a 
specific contagion; but I have not met with any evidence in 
proof of this.—(See Morgagni de causis et sedibus morborum, 
epist. xxi. art. 26.) 

CCCXLVI. The pneumonic, like other inflammations, may 
terminate by resolution, suppuration, or gangrene; but it has 
also a termination peculiar to itself, as has been hinted above 
(CCLIX.) ; and that is, when it is attended with an effusion 
of blood into the cellular texture of the lungs, which soon, in- 
terrupting the circulation of the blood through this viscus, pro- 
duces a fatal suffocation. This, indeed, seems to be the most 
common termination of pneumonic inflammation, when it ends 
fatally ; for, upon the dissection of almost every person dead of 
the disease, it has appeared that such an effusion had happened. 

*¢ ‘There is hardly a case of peripneumony, where a considera- 
ble serous or catarrhal effusion in the cavity of the bronchiz alone 
has proved the cause of this suffocation: for the most part we 
find, that a considerable part of one or both lobes of the lungs 
is full of blood, whereby their ordinary white spongy appear- 
ance is changed into a liver-coloured heavy mass, to be com- 
pared to a piece of liver, and, contrary to the sound state of the 
lungs, sinking in water. You will find this matter sufficiently 
established by Morgagni, Lieutaud, and all the later dissec- 
tors, and with this influence on our practice, that the great 
point in view in this inflammation is to obviate this effusion, 
which, when it has taken place to any considerable degree, may 
be considered as incurable.” 

~CCCXLVII. From these dissections also we learn, that 

pneumonic inflammation commonly produces an exudation from 

the internal surface of the pleura; which appears partly as a 

soft viscid crust, often of a compact, membranous form, cover- 
pd 2 
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ing everywhere the surface of the pleura, and particularly those 
parts where the lungs adhere to the pleura costalis, or medias- 
tinum ; and this crust seems always to be the cement of such ad- 
hesions. 

The same exudation shows itself also by a quantity of a ser- 
ous whitish fluid, commonly found in the cavity of the thorax ; 
and some exudation or effusion is usually found to have been 
made likewise into the cavity of the pericardium. Goat 

“ These two states, effusion and adhesion, are matters of 
fact, and past all doubt. In the three following paragraphs I 
add others, which are at least probable, and which are proper 
matters of inquiry and speculation for you.” | : 

CCCXLVIII. It seems probable, too, that a like effusion is 
sometimes made into the cavity of the bronchi : for, in some 
persons who have died after labouring under a pneumonic in- 
flammation for a few days only, the bronchiz have been found 
- filled with a considerable quantity of a serous” and thickish 
fluid; which, I think, must be considered rather as the effu- 
sion mentioned having had its thinner parts taken off by respir- 
ation, than as a pus so suddenly formed in the inflamed part. 

CCCXLIX. It is, however, not improbable, that this effu- 
sion, as well as that made into the cavities of the thorax and 
pericardium, may be a matter of the same kind with that which, . 
in other inflammations, is poured into the cellular texture of 
the parts inflamed, and there converted into pus; but, in the 
thorax and pericardium, it does not always assume that appear- 
ance, because the crust covering the surface prevents the ab- 
sorption of the thinner part. ‘This absorption, however, may 
be compensated in the bronchi by the drying power of the 
air; and therefore the effusion into them may put on a more 
purulent appearance. ia. 

In many cases of pneumonic inflammation, when the Sputa— 
are very copious, it is difficult to suppose that the whole of 
them proceed from the mucous follicles of the bronchiee. It 
seems more probable that a great part of them may proceed 
from the effused serous fluid we have been mentioning ; and 
this, too, will account for the sputa being so often of a purulent 
appearance. Perhaps the same thing may account for that pu- 
rulent expectoration, as well as that purulent matter found in 
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the bronchize, which the learned Mr. de Haen says he had so 
often observed, when there was no ulceration of the lungs ; and 
this explanation is at least more probable than Mr. de Haen’s 
supposition of a pus formed in the circulating blood. 

CCCL. To conclude this subject, it would appear that the 
effusion into the -bronchiz, which we have mentioned, often 
concurs with the effusion of red blood in occasioning the suffo- 
cation which fatally terminates pneumonic inflammation; that 
the effusion of serum alone may have this effect ; and that the 
serum poured out in a certain quantity, rather than any debility 
in the powers of expectoration, is the cause of that ceasing of 
expectoration which very constantly precedes the fatal event. 
For, in many cases, the expectoration has ceased, when no other 
symptoms of debility have appeared, and when, upon dissection, 
the bronchize have been found full of liquid matter. Nay, it is 
even probable, that, in some cases, such an effusion may take 
place, without any symptoms of violent inflammation; and, in 
other cases, the effusion taking place may seem to remove the 
symptoms of inflammation which had appeared before, and thus 
account for those unexpected fatal terminations which have 
sometimes happened. Possibly this effusion may account also 
for many of the phenomena of the Peripneumonia Notha. 

CCCLI. Pneumonic inflammation seldom terminates by re- 
solution, without being attended with some evident evacuation: 
An hemorrhagy from the nose happening upon some of the 
_ first days of the disease, has sometimes put an end to it; and 
it is said, that an evacuation from the hemorrhoidal veins, a 
bilious evacuation by stool, and an evacuation of urine with a 
copious sediment, have severally had the same effect : but such 
occurrences have been rare and unusual. 

The evacuation most frequently attending, and seeming to 
have the greatest effect in promoting resolution, is an expector- 
ation of a thick white or yellowish matter, a little streaked with 
blood, copious, and brought up without either much or violent 
coughing. 

Very frequently the resolution of this disease is attended with, 
and perhaps produced by, a sweat, which is warm, fluid, copi- 
ous over the whole body, and attended with an abatement of 
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the frequency of the pulse, of the heat of the Rens and of 
other febrile symptoms. 

CCCLII. The prognostics in this disease are formed from 
observing the state of the principal symptoms. | 

A violent pyrexia is always dangerous ; “because the more 
violent the circulation, the more readily will an effusion be pro- 
duced.” 

The danger, however, is chiefly denoted by the difficulty of 
breathing. When the patient can lie on one side only; when 
he can lie on neither side, but upon his back only; when he 
cannot breathe with tolerable ease, except the trunk of his body 
be erect ; when, even in this posture, the breathing is very dif- 
ficult, and attended with a turgescence and flushing of the face, 
together with partial sweats about the head and neck, and an 
irregular pulse ; ; these circumstances mark the difficulty of 
breathing in progressive degrees, and is ath in nie ght 
tion, the danger of the disease. | 

A frequent violent cough, aggravating the val, ie always 
the symptom of an obstinate disease. 

As I apprehend that the disease is hardly ever srceaiiobly 
without some expectoration, so a dry cough must be always an 
unfavourable symptom. 

As the expectoration formerly described marks that the aia. 
ease is proceeding to a resolution, so an expectoration, which 
has not the conditions there mentioned, must denote at least a 
doubtful state of the disease; but the marks taken from the 
colour of the matter are for the most part fallacious.—“ I have 
often seen the patient recover after expectorating bloody, some- 
times purulent greenish matter.” 

An acute pain, very much interrupting inspiration, is always 
the mark of a violent disease; though not of one more danger- ; 
ous than an obtuse pain, attended with very difficult respira- 
tion. | 

When the pains, which at first had affected one nee, 
have afterwards spread into the other; or when, leaving the 
side first affected, they entirely pass into the other, these are — 
always marks of an increasing, and therefore of a dangerous — 
disease. 
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A delirium coming on during a pneumonic inflammation, is 
constantly a symptom denoting much danger ; “ either as aris- 
ing from the violence of the fever, or in consequence of the 
ready return of the blood from the head to the right ventricle 
of the heart being impeded, or from the phlogistic diathesis 
acting on the brain. It is not certainly and absolutely danger- 
ous, but must always alarm.” 

CCCLIII. When the termination of this disease proves 
fatal, it is on one or other of the days of the first week, from the 
third to the seventh. This is the most common case ; but, in a 
few instances, death has happened at a later period of the © 
disease. 

When the disease is violent, but admitting of resolution, this 
also happens frequently in the course of the first week ; but, in 
a more moderate state of the disease, the resolution is often de- 
layed to the second week. 

The disease, on some of the days from the third to the 
seventh, generally suffers a remission ; which, however, may be 
often fallacious, as the disease does sometimes return again 
with as much violence as before, and then with great danger. 

** There is a very curious fact, which I think has been clearly 
delivered only by Dr. Cleghorn, and repeated by Dr. Font, 
viz. that whatever be the management of peripneumony and 
pleurisy, about the end of the third or beginning of the fourth 
day a very considerable remission of all the symptoms happens, 
which may in different cases take place any time between the third 
and seventh day. The by-standers are on account of this remis- 
sion easy as to the event: but itis as constant, that the day after 
the remission, sooner or later the disease returns with a remark- 
able exacerbation, and is very often incurable. I would explain 
this on the principle, that this remission occurs when the effu- 
sion takes place to a considerable degree, the first effect of which 
will be to relieve the distention which had taken place in the 
membrane, and therefore to produce a seeming remission in the 
symptoms. I regret extremely that Dr. Cleghorn has not been 
more explicit with regard to this subject ; for I can see the prob- 
ability of the explanation as to the pain, but would wish to be 
told, whether it holds equally so with regard to the anxiety and 
dyspnoea ; for I must own, that for want of my attention being 
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properly directed to this, and of so large an experience, I have 
not myself clearly and distinctly observed this.” 

Sometimes the disease disappears on the second or third day, 
while an erysipelas makes its appearance on some external part ; 
and, if this continue fixed, the pneumonic inflammation does not 
recur. 

CCCLIV. Pneumonia, like other inflammations, often ad 
in suppuration or gangrene. 

CCCLV. When a pneumonia, with symptoms nities very 
violent nor very slight, has continued for many days, it is to be 
feared it will end in a suppuration. This, however, is not to be 
determined precisely by the number of days: for, not only after 
the fourth, but even after the tenth day, there have been ex- 
amples of a pneumonia ending by a resolution; and, if the dis- 
ease has suffered some intermission, and again recurred, there 
may be instances of a resolution happening at a much later 
period from the beginning of the disease than that anes now 
mentioned. _ 

CCCLVI. But, if a moderate disease, in spite of proper 
remedies employed, be protracted to the fourteenth day without 
any considerable remission, a suppuration is pretty certainly to 
be expected ; and it will be still more certain if no signs of re- 
solution have appeared, or if an expectoration which had ap- 
peared shall have again ceased, and the difficulty of breathing 
has continued or increased, while the other’ ishasie vi bane 
rather abated. 

CCCLVII. That in # pneumonia the effusion is winaka 
which may lay the foundation of a suppuration, we conclude 
from the difficulty of breathing becoming greater when the pa- 
tient is in a horizontal posture, or when he can lie more —_ 
upon the affected side. 

CCCLVIII. That, in such cases, a suppuration Jin ac- 
tually begun, may be concluded from the patient’s being fre- 
quently affected with slight cold shiverings, and with a sense of 
cold felt sometimes in one and sometimes in another part of the 
body. We form the same conclusion also from the state of the 
pulse, which is commonly less frequent and softer, but some- 
times quicker and fuller than before. 

CCCLIX. That a suppuration is already formed, may. be 
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inferred from there being a considerable remission of the pain 
which had before subsisted, while, along with this, the cough, 
and especially the dyspnoea, continue, and are rather augmented. 
At the same time, the frequency of the pulse is rather in- 
creased; the feverish state suffers considerable exacerbations 
every evening, and by degrees a hectic, in all its circumstances, 
comes to be formed. 

CCCLX. The termination of Pneumonia by gangrene, is 
much more rare than has been imagined ; and, when it does 
occur, it is usually joined with the termination by effusion 
(CCCXLVI.); and the symptoms of the one are hardly to be 
distinguished from those of the other. 

CCCLXI. The cure of pneumonic inflammation must pro- 
ceed upon the general plan (CCXLIV.) ; but the importance 
of the part affected, and the danger to which it is exposed, re- 
quire that the remedies be fully, as well as early employed. 

CCCLXII. The remedy chiefly to be depended upon, is 
that of bleeding at the arm, which will be performed with most 
advantage in the arm of the side affected, but may be done in 
either arm, as may be most convenient for the patient or the 
surgeon. ‘The quantity drawn must be suited to the violence 
of the disease, and to the vigour of the patient; and generally 
ought to be as large as this last circumstance will allow. The 
remission of pain, and the relief of respiration, during the flow- 
ing of the blood, may limit the quantity to be then drawn ; but if 
these symptoms of relief do not appear, the bleeding should be 
continued till the symptoms of a beginning syncope come on. 
It is seldom that one bleeding, however large, will prove a cure 
of this disease; and although the pain and difficulty of breath- 
ing may be much relieved by the first bleeding, these symptoms 
commonly, and after no long interval, recur, often with as 
much violence as before. In the event of such recurrence, the 
bleeding is to be repeated, even in the course of the same day, 
and perhaps to the same quantity as before. 

Sometimes the second bleeding may be larger than the first. 
There are persons who, by their constitution, are ready to faint 
even upon a small bleeding ; and in such persons this may_pre- 
vent the drawing so much blood at first as a pneumonic inflam- 
mation might require; but as the same persons are often found 
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to bear after-bleédings better than the first, this allows the se- 
cond and subsequent bleedings to be larger, and to such a quan- 
tity as the symptoms of the disease may seem to demand. 

CCCLXIII. It is according to the state of the symptoms 
that bleedings are to be repeated ; and they will be more effec- 
tual when practised in the course of the first three days than af- 
‘terwards; but they are not to be omitted although four days of 
the disease may have already elapsed. If the physician shall 
not have been called in sooner, or if the bleedings practised dur- 
ing the first days shall not have been large enough, or even al- 
though these bleedings shall have procured some remission, yet 
they should be repeated at any period of the disease, especially 
within the first fortnight, and even afterwards, if a tendency to 
suppuration be not evident; or if, after a ence dolagion; the 
disease shall have again returned. 

CCCLXIV. With respect to the quantity of blood steely 
ought, or which with safety may be taken away, no general rules 
can be delivered, as it must be very different, according to the 
state of the disease and the constitution of the patient. In an 
adult male of tolerable strength, # pouud of blood, avoirdupois; 
is a full bleeding. Any quantity above twenty ounces is a 
large, and any quantity below twelve, a small bleeding. A 
quantity of from four to five pounds, in the course of two or 
three days, is generally as much as such patients will safely bears 
but if the intervals between the bleeding and the whole of the time 
during which the bleedings have been employed have been long, 
the quantity taken, upon the whole, may be greater. 

CCCLXV. When a large quantity of blood has been er 
taken from the arm, and when it is doubtful if more can with 
safety be drawn in that manner, some blood may still be taken 
by cupping and scarifying. Such a measure will be more par- 
ticularly proper, when the continuance or recurrence of pain, 
rather than the difficulty of breathing, becomes the urgent symp- 
tom; and then the cupping and scarifying should be, made as 
near to the pained part as can conveniently be done. 

CCCLXVI. An expectoration takes place sometimes very 
early in this disease ; but if, notwithstanding that, the urgent 
symptoms should still continue, the expectoration must not su- 
persede the bleedings mentioned; and during the first days of 
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the disease, its solution is not to be trusted to the expectoration 
alone. It is in a more advanced stage only, when the proper 
remedies have been before employed, and when the symptoms 
have suffered a considerable remission, that the entire cure may 
be trusted to a copious and free expectoration. 

CCCLXVII. During the first days of the disease, I have 
not found that bleeding stops expectoration. On the contrary, 
I have often observed bleeding promote it; and it is in a more 
advanced stage of the disease only, when the patient, by large 
evacuations, and the continuance of the disease, has been al- 
ready exhausted, that bleeding seems to stop expectoration. It 
appears to me, that even then bleeding does not stop expectora- 
tion, so much by weakening the powers of expectoration as by 
favouring the serous effusion into the bronchis (CCCXLVIILI.) 
and thereby preventing it. 

“An important question in the management of peripneumo- 
ny and pleurisy, is to determine what influence the consideration 
of the expectoration is to have upon our blood-letting. © That 
such a doubt occurs, appears from the words of Sir John Prin. 
gle. He says that the question often is, whether we are not in 
danger of allowing the lungs to be overpowered by too copious 
effusion, the consequence of neglected venesection ; or, upon the 
other hand, whether we may not, by copious venesection, sup- 
press the evacuation by expectoration, by which nature com- 
monly relieves the disease. But Sir John Pringle has not told 
us how we are to judge of the one and of the other tendency ; 
he refers to Huxham and Van Swieten, but neither of them 
have assisted me in determining the question which often occurs. 

“I have not met with any instances where I thought that 
expectoration was suppressed by too copious venesection ; but, 
on the contrary, I have seen cases of peripneumony and pleu- 
risy, which from the beginning were attended with a copious ex- 
pectoration, and yet for want of bleeding proved fatal. The ef. 
fects of bleeding on the expectoration may be viewed in two 
different lights :— 

“ First, In as far as bleeding may occasion debility, and there- 
by disable the lungs from throwing off the considerable quantity 
of water which was poured into their cavities. This case, Mor- 
gagni alleges to have frequently existed, particularly in old 
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persons. I am very ready to admit of it, but I take it to be li- 
mited to very copious catarrhal effusions in old persons. 

“< Secondly, In as far as it may by revulsion diminish the se- 
cretion, which has been supposed to take place when there was 
no matter poured out into the bronchiz. We must distinguish 
between the secretion and the expectoration. Now, the question 
is, how far bleeding diminishes the secretion, the exhalation 
from the exhalant arteries, and the secretion from the mucous 
follicles. I am very adverse to admit this theory, from the con- 
sideration that venesection is not very powerful in the way of 
revulsion ; and when I consider that the quantity of blood com- 
monly drawn from a vein, in the arm for instance, is divided 
among the extreme arteries of the whole system, it appears to 
me that it can have no sensible effects upon each of them, till it 
induces such a debility on the whole system, as to diminish 
every kind of secretion: this case is possible, but can hardly 
occur from any bleeding which we practice in this case, and 
which is alleged to have affected the lungs. 

“* But I will give another view of this matter. ‘That state of 
the lungs in peripneumony and pleurisy, in which no secretion 
takes place, depends, I think, on the same circumstances which 
support the inflammation in general, the extreme vessels of the 
lungs being affected with a spasm. And bleeding is the remedy 
which takes off the spasm on which the inflammation depends, 
and which, therefore, also promotes the diminished secretion ; 
so that where no secretion exists, bleeding is the most likely 
means to bring it on. I have observed, in many cases where 
the disease began with a dry cough without any expectoration, 
that the venesection relieved the dyspnoea and pain, and brought 
on an expectoration: I am of opinion, therefore, that it is more 
frequently a means of bringing on than of diminishing expector- 
ation. | | : 

‘«‘ But to bring the matter nearer to a particular case: the 
expectoration which sometimes occurs in the beginning of the 
disease, is to be considered as an effect of the violence of the 
disease; as an effect, I would say, of the increased impetus, 
which forces the exhalant vessels on the surface of the lungs, 
and so often produces an effusion into the cellular texture. 
Such an expectoration, however large and free, is rather to be — 
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considered as a morbid symptom than as a resolution ; and how- 
ever early an expectoration appears, if it does not, at the same 
time, take off the difficulty of breathing and pain which attend, 
and produce a slower pulse, it is not to be regarded, and the 
disease still requires copious bleeding. 

“ When, on the other hand, copious venesection has already 
been employed for the first two or three days of the disease, so 
that it becomes a question whether or not it ought to be carried 
further ; then the presence of a free expectoration, with relief 
of the symptoms, will very properly remove our doubts, and 
induce us to relinquish bleeding, not for fear of diminishing 
the expectoration, but for fear of hurting the system in other 
respects. 

*¢ ‘The sum of my opinion on the subject is: Wherever the 
symptoms are not relieved, where the principal pain recurs with 
violence, with difficulty of perspiration and considerable anxiety, 
under such circumstances no expectoration will supersede vene- 
section, unless that has been pushed to its height. And, in 
general, I have had occasion to observe in practice, that absti- 
nence from venesection, in hopes of expectoration taking place, 
has done harm in fifty cases, where bleeding has done harm in 


one.” 


CCCLXVIII. While the bleedings we have mentioned shall 
be employed, it will be necessary to employ also every part of 
the antiphlogistic regimen (CX XX.—CX XXII), and parti- 
cularly to prevent the irritation which might arise from any in- 
crease of heat. For this purpose, it will be proper to keep the 

‘patient out of bed, while he can bear it easily; and, when he 
cannot, to cover him very lightly while he lies in bed. The 
temperature of his chamber ought not to exceed 50° of Fahren- 
heit’s thermometer ; and whether it may be at any time colder, 
I am uncertain. 

CCCLXIX. Mild and diluent drinks, moderately tepid, at 
least never cold, given by small portions at a time, ought to be 
administered plentifully. ‘These drinks may be impregnated 
with vegetable acids. They may be properly accompanied also 
with nitre, or some other neutrals; but these salts should be 
given separately from the drink. 

It has been alleged, that both acids and nitre are ready to 
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excite coughing; and in some persons they certainly have this 
effect ; but, except in persons of a peculiar habit, I have not 
found their effects in exciting cough so considerable or trouble- 
some as to prevent our seeking the advantages otherwise to be 
obtained from these medicines. 

CCCLXX. Some practitioners have doubted if puieitves 

can be safely employed in this disease ; and indeed a spontane- 
ous diarrhoea occurring in the beginning of the disease, has 
seldom proved useful: but I have found the moderate use of 
cooling laxatives generally safe; and have always found it use- 
ful to keep the belly open by frequent emollient glysters. 

CCCLXXI. To excite full vomiting by emetics, I judge to 
be a dangerous practice in this disease: but I have found it 
useful to exhibit nauseating doses ; and, in a somewhat advanc- 
ed state of the disease, I have found such doses ii the 
best means of promoting expectoration. 

_“'The French practitioners, particularly those averse from 
bleeding, have recourse to the Tartar Emetic, in small doses, 
so as to excite only nausea, and, as they allege, with advantage ; 
and to me it appears not improbable that this remedy may be 
useful in regard to the general fever, to take off the spasm: 
but I cannot imagine that it has any considerable effect on the 
topical inflammation. 

“We conclude, that the use of emetics and purgatives is 
somewhat doubtful here. They are certainly not to be depend- 
ed upon as very efficacious remedies, or as evacuations which 
can supersede the use of venesection.” 

CCCLXXII. Fomentations and poultices applied to the 
pained part have been recommended, and may be useful; but 
the application of them is often inconvenient, and may be en- 
tirely omitted for the sake of the more effectual remedy, pil 
tering. 

Very early in the disease, a blister should be applied as near 
to the pained part as possible. But as, when the irritation of a 
blister is present, it renders bleeding less effectual ; so the ap- 
plication of the blister should be delayed till a bleeding shall have 
been employed. If the disease be moderate, the blister may be 
applied immediately after the first bleeding; but if the disease 
be violent, and it is presumed that a second bleeding may be 
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necessary soon after the first, it will then be peoper to delay the 
blister till after the second bleeding, when it may be supposed ° 
that any farther bleeding may be postponed till the irritation 
arising from the blister shall have ceased. It may be frequent- 
ly necessary in this disease to repeat the blistering; and, in 
that case, the plasters should always be applied somewhere on 
the thorax; for, when applied to more distant parts, they have 
little effect. The keeping the blistered parts open, and making 
what is called a perpetual blister, has much less effect than a 
fresh blistering. 

CCCLXXIII As this disease often terminates by an ex-— 
pectoration, so various means of promoting this have been pro- 
posed ; but none of them appeared to be very effectual; and 
some, being acrid stimulant substances, cannot be very safe. 

The gums usually employed seem too heating : squills seem 
to be less so; but they are not very powerful, and sometimes 
inconvenient by the constant nausea they induce. | 

The volatile alkali may be of service as an expectorant ; but 
it should be reserved for an advanced state of the disease. 

Mucilaginous and oily demulcents appear to be useful, by 
allaying that acrimony of the mucus which occasions too fre- 
quent coughing; and which coughing prevents the stagnation 
and thickening of the mucus, and thereby its becoming mild. 7 

The receiving into the lungs the steams of warm water im- 
pregnated with vinegar, has often proved useful in promoting ex- 
pectoration. 

But of all other remedies, the most powerful for this purpose 
are antimonial medicines, given in nauseating doses, as in 
CLXXIX. Of these, however, I have not found the kermes 
mineral more efficacious than emetic tartar, or antimonial wine ; 
and the dose of the kermes is much more uncertain than that of 
the others. 

“ As all the fetid gums seem to be determined to the lungs, 
and to promote expectoration, so I have found the asafctida 
the most powerful for this purpose, and more powerful than the 
ammoniac so frequently employed. . 

** With regard to the employment of squills as an expector- 
ant, it is hardly necessary to observe, that it must be given in 
such small doses as may not occasion its acting upon the stom- 
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ach or intestines, as the one would prevent its being frequently 
repeated, and the other would prevent its passing into the mass 
of the blood, where its action as an expectorant can only take 

place. Its acting as a diuretic is always a mark of it having 
entered the mass of the blood; and it is my opinion, that it is 
not to be expected to act as an expectorant, but when it appears 
also to act upon the kidneys.—M/. M. Lon 

“‘ Tam ready to believe, that the volatile alkali is much more 
effectual than squills or gum ammoniac, and more powerful in 
affecting the mucous glands. Though it be not given in large 
quantity, it is of so volatile a nature, that it is readily propa- 
gated over the whole system: but it is a very powerful stimu- 
lant, and is not admissible till the fever is abated considerably ; . 
as in the end of peripneumony, when it is changed into a ca- 
tarrhal state, which continues with an effusion of a remarkable 
viscid mucus into the cavity of the bronchiee. In this case the 
volatile alkali is found to be one of the most useful expec- — 
torants.” | 

‘CCCLXXIV. Though a spontaneous sweating often proves 
the crisis of this disease, it ought not be excited by art, unless 
with much caution. At least, I have not yet found it either 
so effectual or safe as some writers have alleged. When, after 
some remission of the symptoms, spontaneous sweats of a pro- 
per kind arise, they may be encouraged; but it ought to be 
without much heat, and without stimulant medicines. If, how- 
ever, the sweats be partial and clammy only, and a great difli- 
culty of breathing still remain, it will be very dangerous to 
encourage them. 

CCCLXXV. Physicians have differed much in opinion with 
regard to the use of opiates in pneumonic inflammation. ‘To me 
it appears, that, in the beginning of the disease, and before . 
bleeding and blistering have produced some remission of the 
pain and of the difficulty of breathing, opiates have a very bad 
effect, by their increasing the difficulty of breathing, and other 
inflammatory symptoms. But in a more advanced state of the 
disease, when the difficulty of breathing has abated, and when 
the urgent symptom is a cough, proving the chief cause of the 
continuance of the pain and of the want of sleep, opiates may 
be employed with great advantage and safety. ‘The interrup-— 
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tion of the expectoration, which they seem to occasion, is for a 
short time only ; and they seem often to promote it, as they 
occasion a stagnation of what was by frequent coughing dissi- 
pated insensibly, and therefore give the appearance of what phy- 
sicians have called Concocted Matter. 


** T have in the Synopsis set down the peripneumonia and the 
pleuritis complicated with an intermittent or continued fever : 
this is a subject which has been hitherto unnoticed in our system, 
but it certainly deserved particular consideration. 

* In cases of the Tertiana pleuritica, it is a frequent occur- 
rence, that a topical inflammation attends the paroxysm only of an 
intermittent fever, when there will be no difficulty in the treat- 
ment of the case; but the case which certainly has confounded 
practitioners, and may do so again, is that of remittents, where 
neither the fever nor the pleuritic symptoms were ever entirely 
absent. The question will be, whether such a case is to be 
treated as a pleurisy or as an intermittent. From most practi- 
tioners it appears that the treatment ought to be of a mixed kind. 
Lautter, at the first appearance, proceeded to bleeding ; but 
he came to find that it was not necessary, but that the bark was 
necessary, and given with perfect success, the pleuritic symp- 
toms disappearing with those of the intermittent fever. The 
application of this will be easy. More or less bleeding may be 
necessary according to the violence of the inflammatory symp- 
toms, but the cure of the fever may be trusted entirely to the 
bark. i 

““ Having observed this complication with regard to intermit- 
tents, we say that pneumonic inflammation may also be connect- 
ed with a synochus or typhus: it is always combined with, a 
synocha, which is there considered as symptomatic ; but the con- 
tiued fever of which I speak here, as synochus or typhus, I 
must suppose to be a fever depending upon contagion, and not 
symptomatic of the pleuritic affection. This case has occurred, 
but has been noticed as yet only by Sauvages in consequence of | 
his nosological inquiries. I cannot enter into a particular criti- 
cism of the species set down by Sauvages, but I would give the ge- 
neral idea, that these complications are purely and entirely acci- 


dental: We have, in winter almost every day, instances of contagi- 
VOL. II. a 
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ous nervous fevers, which, during the cold season, come to be com- 
plicated with more or less catarrh ; and in some cases I was dis- 
posed to think that even peripneumony to some degree was 
joined ; but I took it to be an accidental complication of the 
fever from contagion with these symptoms from cold at a pleu- 
ritic and peripneumonic season. 

“J own the treatment of this disease has often puzzled me. 
I am certain that in fifty instances the disease was to be con- 
sidered as a typhus or nervous fever, not admitting of venesec- 
tion; for I can say with confidence, that the few cases which 
proved fatal, did not do so from want of bleeding, for some 
were blooded very freely, and many others escaped the disease 
without bleeding. I have at present in the clinical ward a case 
which puzzled me: it came on with a fever, seemingly from 
contagion, which the patient received from his wife whom he 
had attended in a nervous fever, and who died from it two days 
after he had been attacked. This man did not come in till the 
ninth day of the disease, with considerable difficulty of breath- 
ing, a hard ringing cough, and some fulness in his pulse ; so 
that I, knowing nothing of the history of the contagion, order- 
ed him to be blooded; but that being accidentally delayed till 
we had information of the contagion, we have abstained from it, 
and the disease is going on in an easy and safe manner: still 
I am not satisfied whether or not he ought to have been blood- 
ed. his is certainly a case which occurs frequently among 
those described by authors as violent perspneumony. In this 
accidental combination we must be guided by the prevalence of 
symptoms. If the inflammatory symptoms are very consider- 
able, so that they induce a real phlogistic diathesis, bleeding 
may be admitted ; but, in other cases, from the nature of the 
contagion producing a typhus, we must act with caution.” =| 


CHAP. VII.—OF THE PERIPNEUMONIA NOTHA, 
OR BASTARD PERIPNEUMONY. | 


Z 


CCCLX XVI. A disease under this name is mentioned in 
some medical writings of the sixteenth century ; but it is very 
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doubtful if the name was then applied to the same disease to 
which we now apply it. It appears to me, that unless some of 
the cases described under the title of Catarrhus Suffocativus be 
supposed to have been of the kind I am now to treat of, there 
was no description of this disease given before that by Syden- 
ham under the title I have employed here. 

CCCLXXVII. After Sydenham, Boerhaave was the first 
who in a system took notice of it as a distinct disease; and he 
has described it in his aphorisms, although with some circum- 
stances different from those in the description of Sydenham. 
Of late, Mr. Lieutaud has with great confidence asserted, that 
Sydenham and Boerhaave had, under the same title, described 
different diseases ; and that, perhaps, neither of them had, on 
this subject, delivered any thing but hypothesis. 

CCCLXXVIII. Notwithstanding this bold assertion, I am 
humbly of opinion, and the Baron Van Swieten seems to have 
been of the same, that Sydenham and Boerhaave did describe, 
under the same title, one and the same disease. Nay, I am 
further of opinion, that the disease described by Mr. Lieutaud 
himself, is not essentially different from that described by both 
the other authors. Nor will the doubts of the very learned but 
modest. Morgagni, on this subject, disturb us, if we consider 
that, while very few describers of diseases either have it in their 
power, or have been sufficiently attentive in distinguishing be- 
tween the essential and accidental symptoms of disease, so, in a 
disease which may have not only different, but a greater num- 
ber of symptoms in one person than it has in another, we need 
not wonder, that the descriptions of the same disease by different 
persons should come out in some respects different. I shall, 
however, enter no farther into this controversy, but endeavour 
to describe the disease as it has appeared to myself; and, as I 
Judge, in the essential symptoms, much the same as it has ap- 
peared to all the other authors mentioned. 

CCCLX XIX. This disease appears at the same seasons that 
other pneumonic and catarrhal affections commonly do ; that is,. 
in autumn and in springy Like these diseases also, it is seem- 
ingly occasioned by sudden changes of the weather from heat to 
cold. . It appears also, during the prevalence- of contagious 

eatarrhs ; and it is frequently under the form of the Peripneu- 
EZ 
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monia Notha, that these catarrhs prove fatal to elderly 
persons. | ca 
This disease attacks most commonly persons somewhat ad- 
yanced in life, especially those of a full phlegmatic habit ; those 
who have before been frequently liable to catarrhal affections ; 
and those who have been much addicted to the large use of fer- 
mented and spirituous liquors. | 
The disease commonly comes on with the same symptoms as 
other febrile diseases ; that is, with alternate chills and heats ; 
and the symptoms of pyrexia are sometimes sufficiently evident ; 
but in most cases these are very moderate, and in some hardly 
at all appear. With the first attack of the disease, a cough 
comes on, usually accompanied with some expectoration; andin — 
many cases, there is a frequent throwing up of a considerable 
quantity of a viscid opaque mucus. The cough often becomes 
frequent and violent ; is sometimes accompanied with a rending 
headach; and as in other cases of cough, a vomiting is some- 
times excited by it. ‘The face is sometimes flushed ; and some 
giddiness or drowsiness often attends the disease. A difficulty — 
of breathing, with a sense of oppression, or straitening in the 
chest, with some obscure pains there, and a sense of lassitude 
over the whole body, very constantly attend this disease. ‘The 
blood drawn in this disease shows a buffy surface, as in other 
inflammatory affections. | | 
The disease has often the appearance only of a more violent 
 catarrh, and after the employment of some remedies, is entirely | 
relieved by a free and copious expectoration. In other cases, 
however, the feverish and catarrhal symptoms are at first very 
moderate, and even slight ; but after a few days these symptoms 
suddenly become considerable, and put an end to the patient’s 
life when the indications of danger were before. very little evi- 
dent. | : 
CCCLX XX. From the different circumstances in which this_ 
disease appears, the pathology of it is difficult. It is certainly 
often no other at first than a catarrhal affection, which, in elderly 
persons, is frequently attended with a large afflux of mucus to 
the lungs; and it was on this footing that Sydenham considered 
it as only differing in degree from his Febris hyemals. ‘ble 
catarrh, however, is strictly an affection of the mucous mem-— 
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brane and follicles of the bronchise alone ; but it may readily 
have, and frequently has, a degree of pneumonic inflammation 
joined to it ; and in that case may prove more properly the pe- 
culiar disease we treat of here. But, further, as pneumonic in- 
flammation very often produces an effusion of serum into the 
bronchiz (CCCXLVIII.), so this, in elderly persons, may 
occur in consequence of a slight degree of inflammation ; and, 
when it does happen, will give the exquisite and fatal cases of 
the peripneumonia notha. 

CCCLXXXI. After this attempt to establish the saitialaes 
the method of cure in the different circumstances of the disease 
will not be difficult. ; | 

In case the fever, catarrhal and pneumonic symptoms are 
immediately considerable, a blood-letting will certainly be proper 
and necessary ; but, where these symptoms are moderate, a blood- 
letting will hardly be requisite; and, when an effusion is to be fear- 
ed, the repetition of blood-letting may prove extremely hurtful. 

In all cases, the remedies chiefly to be depended upon are 
vomiting and blistering. Full vomiting may be frequently re- 
peated; and nauseating doses ought to be constantly employed. 

Purging may perhaps be useful; but, as it is seldom so in 
pneumonic affections, nothing but gentle laxatives are here 
necessary. 

In all the circumstances of this disease, the antiphlogistic 
regimen is proper. Cold is to be guarded against; but much 
external heat is to be as carefully avoided. 

CCCLXXXII. If a person sweats easily, and it can be 
brought out by the use of mild tepid liquors only, the practice 


may in such persons be tried. (See Morgagni De Sed. et 
Caus. Epist. xiii. Art. 4.) 


~ CCCLXXXIII. I might here, perhaps, give a separate 
section on the Carditis and Pericarditis, or the inflammations 
of the heart and Pericardium ; but they hardly require a 
particular consideration. An acute inflammation of the peri- 
cardium is almost always a part of the same pneumonic affection 
I have been treating of ; and is not always distinguished by any 
different symptoms ; or, if it be, does not require any different 
treatment. ‘The same may be said of an acute inflammation 
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of the heart itself; and when it happens that the one or other 
is discovered by the symptoms of ‘palpitation or “syncope, no 
more will be implied than that the remedies of pneumonic in- 
flammation should be employed with greater diligence. 

From dissections, which show the heart and pericardium 
affected with erosions, ulcerations, and abscesses, we discover, 
that these parts had been before affected with inflammation ; 
and that in cases where no symptoms of pneumonic inflamma- 
tion had appeared: it may therefore be alleged, that those 
inflammations of the heart and pericardium should be considered 
as diseases independent of the pneumonic. ‘This indeed is just : 
but the history of such cases proves, that those inflammations 
had been of a chronic kind, and hardly discovering themselves 
by any peculiar symptoms; or, if attended with symptoms 
marking an affection of the heart, these were, however, such as 
have been known frequently to arise from other causes than 
inflammation. There is, therefore, upon the whole, no room 
for our treating more particularly of the inflammation of the 
heart or pericardium. | 


CHAP. VIJL—OF THE GASTRITIS, OR INFLAMMA-: 
TION OF THE STOMACH. 


CCCLX XXIV. Among the inflammations of the abdominal 
region, I have given a place in our Nosology to the Peritonitis ; 
comprehending under that title, not only the inflammations af- 
fecting the peritoneum lining the cavity of the abdomen, but 
also those affecting the extensions of this membrane in the 
omentum and mesentery. It is not, however, proposed to treat 
of them here, because it is very difficult to say by what symp- 
toms they are always to be known ; and farther, because when 
known, they do not require any remedies beside those of inflam- 
mation in general. I proceed, therefore, to treat of those in- 
flammations which, affecting viscera of peculiar functions, both 
give occasion to peculiar symptoms, and require some peculiari- 
‘ties in the method of cure ; and I shall begin with the mflam- 
‘mation of the stomach. 


CCCLXXXV. The inflammation of the stomach is of two 
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kinds, Phlegmonic, or Erythematic.* The first may be seated 
in what is called the Nervous coat of the stomach, or in the 
peritonzeum investing it. ‘The second is always seated in the 
villous coat and cellular texture immediately subjacent. 

CCCLXXXVI. The phlegmonic inflammation of the stom- 
ach, or what has been commonly treated of under the title of 
Gastritis, is known by an acute pain in some part of the region 
of the stomach, attended with pyrexia, with frequent vomiting, 
especially upon occasion of any thing being taken down into the 
stomach, and frequently with hickup. The pulse is commonly 
small and hard; and there is a greater loss of strength in all 
the functions of the body, than in the case of almost any other 
inflammation. 

CCCLXXXVII. This inflammation may be produced by 
various causes, as by external contusion; by acrids of various 
kinds taken into the stomach; frequently by very cold drink 
taken into it while the body is very warm; and sometimes by 
over-distention, from the having taken in a large quantity of 
food of difficult digestion. All these may be considered as ex- 
ternal causes ; but the disease sometimes arises also from inter- 
nal causes not so well understood. It may arise from inflam- 
mations of the neighbouring parts communicated to the stom- 
ach, and is then to be considered as a symptomatic affection. 
only. It may arise also from various acrimonies generated 
within the body, either in the stomach itself, or in other parts, 
and poured into the cavity of the stomach. ‘These are causes 
more directly applied to the stomach; but there are perhaps 
others originating elsewhere, and affecting the stomach only 
sympathetically. Such may be supposed to have acted in the 
case of putrid fevers and exanthematic pyrexia; in which, upon 
dissection, it has been discovered that the stomach had been 
affected with inflammation. 

_ CCCLXXXVIII. From the sensibility of the stomach and 
its communication with the rest of the system, it will be obvious 
that the inflammation of this organ, by whatever cause pro- 


* This is a new term ; but whoever considers what is said in CCLXXIV., will, I ex- 
pect, perceive the propriety, and even the necessity of it. 
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duced, may be attended with fatal consequences. In particular, 
by the great debility which such an inflammation suddenly pro- 
duces, it may quickly prove fatal, without.running the common 
course of inflammations. - 

When it lasts long enough to follow the ordinary course of 
other inflammations, it may terminate by resolution, gangrene, 
or suppuration. The scirrhosities which are often discovered 
affecting the stomach, are seldom known to be the consequences 
of inflammation. , 

“<I find what has been observed by most practitioners, that 
the inflammation of the stomach is attended with a small pulse 
and a considerable prostration of strength, as in the case of the 
pyrexia typhodes ; ; and more remarkably than in any other in- 
ternal inflammation, except in that of some other parts of the ali- 
mentary canal: but the occurrence is so rare in practice, that I 
have not ee enough to enable me to speak positively on. 
the subject.” 
~ CCCLXXXIX. The be aatley of this disease to admit of 
resolution, may be known by its having arisen from no violent 
cause; by the moderate state of the symptoms, and by a grad- 
ual remission of these, especially in consequence of remedies 
employed in the course of the first, or at farthest, the second 
week of the disease. 

CCCXC. The tendency to suppuration may be known by 
the symptoms continuing, in a moderate degree, for more than 
one or two weeks; and likewise by a considerable remission of 
the pain, while a sense of weight and an anxiety still remain. 

When an abscess has been formed, the frequency of the pulse 
is at first abated; but soon after, it is again increased, with 
frequent cold shiverings, and with marked exacerbations in the 
afternoon and evening, followed by night-sweatings, and other 
symptoms of hectic fever. . These at length prove fatal, unless 
the abscess open into the cavity of the stomach, and the pus 
be evacuated by vomiting, and the ulcer soon heal. 

CCCXCI. The tendency to gangrene may be suspected 
from the violence of the symptoms not yielding to the remedies 
employed during the first days of the disease ; and that a gan- 
grene has already begun, may be known from the sudden re-_ 
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mission of the pain, while the frequency of the pulse continues, 
and at the same time becomes weaker, accompanied with other 
marks of an increasing debility in the whole system. 

- CCCXCII. From the dissection of dead bodies it appears, 
that the stomach very often has been affected with inflamma- 
tion, when the characteristic symptoms of it (CCCLX X XVI.) 
had not appeared ; and therefore it is very difficult to lay down 
any general rules for the cure of this disease. 

CCCXCIII. It is only in the case of phlegmonic inflamma- 
tion, as characterized in CCCLXX XVI. that we can advise 
the cure or resolution to be attempted by large and repeated 
bleedings employed early in the disease ; and we are not to be 
deterred from these by the smallness of the pulse ; for, after 
bleeding, it commonly becomes fuller and softer. After bleed- 
ing, a blister ought to be applied to the region of the stomach ; 
and the cure will be assisted by fomentations of the whole ab- 
domen, as well as by frequent emollient and laxative glysters. 

** We have reason to believe that the blister acts as an anti- 
spasmodic, ‘and not as an evacuant: there is manifestly a com- 
munication between the stomach and the abdominal muscles, 
and even the outer integuments of the abdomen. In Enteritis, 
and in common colic, we frequently find the abdominal muscles 
considerably affected with spasm, and the pains especially felt 
about the navel, which shows that the spasm, oscillation, or 
what you please to call it, may be communicated from the coat: 
of the stomach and intestines to the peritonzeum, the abdominal 
muscles, and external integuments: a relaxation, therefore, in- 
duced in these parts, sentaimrhs greatly to take off the spasm 
of the internal viscera.” 

CCCXCIV. In this disease the irritability of the stomach 
will not admit of any medicines being thrown into it; and if 
any internal medicines can be supposed: necessary, they must be 
exhibited in glysters. The giving of drink may be tried ; but 
it ought to be of the very mildest kind, and in very small quan- 
tities at a time. 

CCCXCV. Opiates, i in whatever manner exhibited, are very 
hurtful during the first days of the disease; but when its vio- 
lence shall have abated, and when the violence of the pain and 
vomiting recur at intervals only, opiates ees in glysters may 
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be cautiously tried, and sometimes have been employed with 
advantage. a 

CCCXCVI. A tendency to suppuration, in this disease, 1s a 
be obviated by the the means just now proposed. After a 
certain duration of the disease, it cannot be prevented by any 
means whatever; and, when actually begun, must be left to 
nature; the business of the physician being only to avoid all 
irritation. 

CCCXCVII. A tendency to gangrene can be obviated in 
no other way than by the means suggested in CCCXCIIL, 
employed early in the disease; and, when it does actually 
supervene, it admits of no remedy. 

CCCXCVIII. Erythematic inflammations of the stomach 
are more frequent than those of the phlegmonic kind. It ap- 
pears, at least, from dissections, that the stomach has often been 
affected with inflammation, when neither pain nor pyrexia had 
before given any notice of it; and such inflammation I appre- 
hend to have been chiefly of the erythematic kind. . This species 
of inflammation also, is especially to be expected from acrimony 
of any kind thrown into the stomach ; and would certainly occur 
more frequently from such a cause, were not the interior surface 
of this organ commonly defended by mucus exuding in large 
quantity from the numerous follicles placed immediately under 
the villous coat... Upon many occasions, however, the exuda- 
tion of mucus is prevented, or the liquid poured out is of a less 
viscid kind, so as to be less fitted to defend the subjacent nerves ; 
and it is in such cases that matters, even of moderate acrimony, 
may produce an erythematic affection of the stomach. — 

CCCXCIX. From what has been said, it must appear that 
an erythematic inflammation of the stomach may frequently 
occur ;: but will not always discover itself, as it sometimes takes 
place without pyrexia, pain, or vomiting. nds 

CCCC. There are cases, however, in which it risiy be dis- 
covered. The affection of the stomach sometimes spreads into 
the cesophagus, and appears in the pharynx, as well as on the 
whole internal surface of the mouth. When, therefore, an 
erythematic inflammation affects the mouth and fauces, and 
when, at the same time, there shall be in the stomach an un- 
usual sensibility to all acrids, with a frequent vomiting, there 
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can be little doubt of the stomach being affected with the same 
inflammation that has appeared in the fauces. Even when no 
inflammation appears in the fauces, yet if some degree of pain 
be felt in the stomach, if there be a want of appetite, an anxiety, 
frequent vomiting, an unusual sensibility with respect to: acrids, 
some thirst, and frdqtienicy of pulse, there will then be room to 
suspect an erythematic inflammation of the stomach; and we 
have known such symptoms, after some time, discover their 
cause more clearly by the appearance of the inflammation in the 
fauces or mouth. 

Erythematic inflammation is often Aiciioneel to spread from 
one place to another on the same surface; and, in doing so, to 
leave the place it had first occupied. Thus, such an inflamma- 
tion has been known to spread successively along the whole 
course of the alimentary canal, occasioning in the intestines 
diarrhoea, and in the stomach vomitings ; the diarrhoea ceasing 
when the vomitings come on, or the vomitings upon the coming 
on of the diarrhoea. 

CCCCI. When an erythematic inflammation of the stomach 
shall be discovered, it is to be treated differently, according to 
the difference of its causes and symptoms. 

When it is owing to acrid matters taken in by the mouth, 
and when these may be supposed still present in the stomach, 
they are to be washed out by throwing in a large quantity of 
warm and mild liquids, and by exciting vomiting. At the same 
time, if the nature of the acrimony and its proper corrector be 
known, this should be thrown in; or if a specific corrector be 
not known, some general demulcents should be employed. 

CCCCII. These measures, however, are more suited to pre- 
vent the inflammation than to cure it after it has taken place. 
When this last may be supposed to be the case, if it be attended 
with a sense of heat, with pain and pyrexia, according to the 
degree of these symptoms, the measures ii inCCCXCIII. 
are to be more or less employed. 

CCCCIII. When an erythematic inflammation of the sto- 
mach has arisen from internal causes, if pain and pyrexia ac- 
company the disease, some bleeding, in persons not otherwise 
weakened, may be employed: but, as the affection often arises 
in putrid diseases, and in convalescents from fever, so, in these 
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cases, bleeding is inadmissible; all that can be done being to 
avoid irritation, and to throw into the stomach what quantity of 
acids, and of acescent aliments, it shall be found to bear. 

In some conditions of the body, in which this disease arises, 
the Peruvian bark and bitters may seem to be indicated ; but 
an erythematic state of the stomach does not commonly allow of 
them. 


CHAP. IX.— OF THE ENTERITIS, OR INFLAMMA- ’ 
TION OF THE INTESTINES. 


CCCCIV. The inflammation of the intestines, like that of 
the stomach, may be either phlegmonic, or erythematic. But, 
on the subject of the latter, I have nothing to add to what has 
been said in the last chapter; and shall here therefore treat of 
the phlegmonic inflammation only.—‘“‘ I am not’ certain that a 
typhus or nervous fever constantly accompanies enteritis ; that 
would give a different view of the disease, and make it be con- 
sidered only as symptomatic of fever; but I have, in my defini- 
tion, employed the words Pyrexia typhodes, because the in- 
flammations of the stomach and intestines are always accompa- 
nied with a more remarkable loss of strength than any other 
inflammation, and this is liable to mislead us in practice.” 

CCCCVI. This inflammation may be known to be present, 
by a fixed pain of the abdomen, attended with pyrexia, costive- 
ness, and vomiting. Practical writers mention the pain in this 
case as felt in different parts of the abdomen, according to the 
different seat of the inflammation; and so, indeed, it sometimes 
happens; but very often the pain spreads over the whole ballys 
and is felt more éspecially about the navel. 

CCCCVII. The Enteritis and Gastritis arise from like 
causes; but the former, more readily than the latter, proceeds 
from cold applied to the lower extremities, or to the belly itself. 
The enteritis has likewise its own peculiar causes, as superven- 
ing a the spasmodic colic, incarcerated hernia, and volvu- ~ 
lus. 

CCCCVIII. Inflammations of the intestines have the same 
terminations as those of the stomach; and, in both cases, the 
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several tendencies are to be discovered by the same symptoms 
(CCCLXXXIX.—CCCXCLI). 

CCCCIX. The cure of the enteritis is, in general, the same 
with that of the gastritis (CCC XCIII. et seq.) ; but, in the enter- 
itis, there is commonly more access to the introduction of liquids, 
of acid, acescent, and other cooling remedies, and even of laxa- 
tives. As, however, a vomiting so frequently attends this disease, 
care must be taken not to excite that vomiting by either the 
quantity or the quality of any thing thrown into the stomach. 

The same observation, with respect to the use of opiates, is to 
be made here as in the case of gastritis. 

CCCCX. Under the title Enteritis, it has been usual with 
practical writers to treat of the remedies proper for the Colic 
(MCCCCXX XV), and its higher degree named Ileus. But, 
although it be true that the enteritis and colic do frequently 
accompany each other, I still hold them to be distinct diseases, 
to be often occurring separately, and accordingly to require and 
admit of different remedies. I shall, therefore, delay speaking 
of the remedies proper for the colic, till I shall come to treat of 
this disease in its proper place. 

CCCCXI. What might be mentioned with respect to the 
suppuration or gangrene occurring in the enteritis, may be suf- 
ficiently understood from what has been said on the same sub- 
ject with respect to the gastritis. | 


CHAP. X.—OF THE HEPATITIS, OR INFLAMMATION 
OF THE LIVER. 


** T have found it extremely difficult to form a character of this 
disease, which would apply to all the variety of cases which may 
occur. Scarcely any of the characters given, when taken separ- 
ately, are decisive and determinate, and they must be taken to- 
gether in combination. The ‘ hypochondrii dextri tensio et dolor’ 
are the most certain symptoms of hepatitis ; but there is a fallacy 
here in two respects. The first is, that the liver may extend 
even into the left side of the hypochondrium ; and if that portion 
is affected, we may be mistaken, if we judge merely from the 
seat. And even the pain in the right hypochondrium may 
arise from an affection of the stomach or colon, these being con- 
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tiguous to the liver. Even the pain, ‘ seepe pungens et obtu- 
sus,’ will not give a much more certain determination ; for when 
the membrane of the peritonseum, extended over the contiguous 
surface of the liver, is the part affected, it exactly resembles 
the pleurisy; for it is attended with cough and difficulty of 
breathing. I knew a person who had several times been treat- 
ed for a pleurisy ; he died of another disease ; and, upon open- 
ing the body, no adhesion was found in the pleura, but a por- 
tion of the liver was strongly attached to the peritonseum, with 
marks of former inflammation.” 

CCCCXII. The inflammation of the liver seems to be of 
two kinds; the one acute, the other chronic. 

CCCCXIII. The acute is attended with rit pain ; 
considerable pyrexia ; a frequent, strong, and hard Srciaawv and 
high-coloured urine. 

CCCCXIV. The chronic hepatitis very often does not ex- 
hibit any of these symptoms; and it is only discovered to have 
happened, by our finding in the liver, upon dissection, large 
abscesses, which were presumed to be the effect of some degree 
of previous inflammation. As this chronic inflammation is sel- 
dom to be certainly known, and therefore does not lead to any 
determined practice, we omit treating of it here, and shall only 
treat of what relates to the acute species of the hepatitis. 

CCCCXV. The acute hepatitis may be known by a pain 
more or less acute in the right hypochondrium, increased by 
pressing upon the part... The pain is very often in such a part 
of the side as to make it appear like that of a pleurisy ; and 
frequently, like that, too, is increased on respiration. ‘The dis- 
ease is, in some instances, also attended with a cough, which is 
commonly dry, but sometimes humid; and, when the pain thus 
resembles that of a pleurisy, the patient cannot lie easily except 
upon the side affected. i 

In every kind of acute hepatitis, the pain is often satppidd 
to the clavicle, and to the top of the shoulder. The disease 
is attended sometimes with hickup, and sometimes with vomit-— 
ing. Many practical writers have mentioned the jaundice, or a 
yellow colour of the skin and eyes, as a very constant symptom 
of the hepatitis; but experience has shown, that it may often 
occur without any such symptom. oorth 
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‘ © Tcterus has been commonly mentioned, by practical writers, 
as a symptom of hepatitis, and it may be bold indeed to re- 
ject it. But that opinion has proceeded upon this, that hepatitis 
is very frequently symptomatic of a remittent fever ; and we know 
that in warm climates these fevers seldom take place without 
more or less affecting the liver: but it is not owing to this, 
but to another effect of the disease that they induce a yellow 
colour of the skin.” 

CCCCXVI. The remote causes of Hesintta are not al- 
ways to be discerned, and many have been assigned on a very 
uncertain foundation. The following seem to be frequently 
evident. 1. External violence from contusions or falls, and 
especially those which have occasioned a fracture of the cran- 
ium. 2. Certain passions of the mind. 3. Violent summer 
heats. 4. Violent exercise. 5. Intermittent and remittent 
fevers. 6. Cold applied externally, or internally ; and there- 
fore, in many cases, the same causes which produce pneumo- 
nic inflammation, produce hepatitis, and whence also the two 
diseases are sometimes joined together. ‘7. Various solid con- 
cretions or collections of liquid matter, in the substance of the 
liver, produced by unknown causes. Lastly, The acute is 
often induced by a chronic inflammation of this viscus. 

CCCCXVII. It has been supposed that the hepatitis may 
be an affection either of the extremities of the hepatic artery, 
or of those of the vena portarum ; but of the last supposition 
there is neither evidence nor probability: 

CCCCXVIII. It seems probable, that the acute hepati- 
tis is always an affection of the external membrane of the liver ; 
and that the parenchymatic is of the chronic kind. The acute 
disease may be seated either on the convex or on the con- 
cave surface of the liver. In the former casé, a more pun- 
gent pain and hickup may be produced, and the respiration is 
more considerably affected. In the latter, there occurs less 
pain, and a vomiting is produced, commonly by some inflam- 
mation communicated to the stomach. The inflammation of 
the concave surface of the liver may be readily communicated’ 
to the gall-bladder and biliary ducts; and’ this perhaps is the 
only case of idiopathic hepatitis attended with jaundice. ~ > 

_“ A distinction has been made of parenchymatous and mem- 
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branous inflammation of the liver; but I say the last is the 
principal. We may here, as well as in the case of the lungs 
(see CCCXXXIV.), suppose the two different cases: but, 
besides the difficulties which I there stated, we have here a 
proof of the argument which I employed: I said, that in cases” 
of apparent parenchymatous inflammation, where, upon dissec- 
tion, an abscess or collection of pus appeared in the liver, in 
ninety-nine cases out of an hundred, there were no previous marks 
of inflammation ; and I believe such to have been chronic cases 
in consequence of some congestion, some effusion which irritated 
and produced an obscure inflammation in the neighbouring: 
parts, attended with purulency. I should say, therefore, that 
parenchymatous inflammation of the liver is not in any case the 
object of our practice as a primary inflammation.” L 

CCCCXIX. The hepatitis, like other inflammations, may 
end by resolution, suppuration, or gangrene; and the ten- 
dency to the one or the other of these events may be known 
from what has been delivered above. 

CCCCXX.. The resolution of hepatitis is often the con- 
sequence of, or is attended with, evacuations of different kinds. 
A hemorrhagy, sometimes from the right nostril, and sometimes 
from the hemorrhoidal vessels, gives a solution of the disease. 
Sometimes a bilious diarrhoea Sig to the same event ; 
and the resolution of the hepatitis, as of other inflammations, ) 
is attended with sweating, and with an evacuation of urme de- 
positing a copious sediment. Can tiis disease be resolved by 
expectoration? It would seem to be sometimes cured by an 
erysipelas appearing in some external part. 

CCCCXXI. When this disease has ended in suppura- 
tion, the pus collected may be discharged by the biliary ducts; 
or, if the suppurated part does not any where adhere closely | 
to the neighbouring parts, the pus may be discharged into 
the cavity of the abdomen; but if, during the first state of 
inflammation, the affected part of the liver shall have formed 

a close adhesion to some of the neighbouring parts, the dis- _ 
chan of the pus after suppuration may be various, accord- 
ing to the different seat of the abscess. When seated on the 
convex part of the liver, if the adhesion be to the periton- 
zeum lining the common teguments, the pus may make its way 
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through these, and be discharged outwardly : or, if the adhe- 
sion should have been to the diaphragm, the pus may penetrate 
through this, and into the cavity of the thorax, or of the lungs ; 
and through the latter may be discharged by coughing. When 
the abscess of the liver is seated on its concave part, then, in 
consequence of adhesions, the pus may be discharged into the 
stomach or the intestines; and into these last, either directly, 
or by the intervention of the biliary ducts. 

CCCCXXII. The prognostics in this disease are estab- 
lished upon the general principles relating to inflammation, upon 
the particular circumstances of the liver, and upon the particu- 
lar state of its inflammation. 

The cure of this disease must proceed upon the general plan; 
by bleeding, more or less, according to the urgency of pain and 
pyrexia ; by the application of blisters; by fomentations of the 
external parts in the usual manner, and of the internal parts by 
frequent emollient glysters ; by frequently opening the belly by 
means of gentle laxatives; and by diluent and refrigerant 
remedies. — | : 

CCCCXXITI. Although, in many cases, the chronic he- 
patitis does not clearly discover itself ; yet, upon many occa- 
sions, it may perhaps be discovered, or at least suspected, from 
those causes which might affect the liver (CCCXVI.) hay- 
ing been applied; from some fulness and some sense of weight 
in the right hypochondrium ; from some shooting pains at times 
felt in that region ; from some uneasiness or pain felt upon pres- 
sure in that part; from some uneasiness from lying upon the 
left side; and, lastly, from some degree of pyrexia, combined 
with more or fewer of these symptoms. 

When from some of these circumstances a chronic inflamma- 
tion is to be suspected, it is to be treated by the same remedies 
as in the last paragraph, employed more or less, as the degree 
of the several symptoms shall more distinctly indicate. 

CCCCXXIV. When from either kind of inflammation a 
suppuration of the liver has been formed, and the abscess points 
outwardly, the part must be opened, the pus evacuated, and 
_ the ulcer healed, according to the ordinary rules for cleansing 

and healing such abscesses and ulcers. 
CCCCXXYV. I might here consider the Splenitis, or in- 
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flammation of the spleen; but it does not seem necessary, be- 
cause the disease very seldom occurs. When it does, it may be 
readily known by the character given in our Nosology ; and its 
various termination, as well as the practice which it requires, 
may be understood from what has been already said with respect 
to the inflammations of the other abdominal viscera. 


CHAP. XIL—OF THE NEPHRITIS, OR THE IN- 
FLAMMATION OF THE KIDNEYS. 


CCCCX XVI. This disease, like other internal inflammations, 
is always attended with pyrexia; and is especially known from 
the region of the kidney being affected by pain, commonly 
obtuse, sometimes pungent. ‘This pain is not increased by the 
motion of the trunk of the body, so much as a pain of the 
rheumatic kind affecting the same region. The pain of the ne- 
phritis may be often distinguished by its shooting along the 
course of the ureter; and is frequently attended with a drawing 
up of the testicle, and with a numbness of the limb on the side 
affected; although, indeed, these symptoms most commonly 
accompany the inflammation arising from a calculus in the kidney 
or in the ureter. ‘The nephritis is almost constantly attended 
with frequent vomiting, and often with costiveness and colic 
pains. Usually the state of the urine is changed; it is most 
commonly of a deep red colour, is voided frequently, and in 
small quantity at a time. In more violent cases, the urine is 
sometimes colourless. 

CCCCX XVII. The remote causes of this disease may be 
‘various; as external contusion ; violent or long continued riding ; 
strains of the muscles of the back mcumbent on the kidneys ; 
various acrids in the course of the circulation conveyed to the 
kidneys ; and perhaps some other internal causes not yet well 
known. 'The most frequent is that of calculous matter ob- 
structing the tubuli uriniferi, or calculi formed in the pelvis of 
the kidneys, and either sticking there, or falling into the ureter. 

CCCCX XVIII. The various event of this disease may be 
understood from what has been delivered on the subject of other 
inflammations. i ae 
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CCCCXXIX. Writers, in treating of the cure of nephritis, 
have commonly at the same time treated of the cure of the 
Calculus renalis. But, though this may often produce neph- 
ritis, it is to be considered as a distinct and separate disease ; 
and what I have to offer as to the mode of treating it, must be 
reserved to its proper place. Here I shall treat only of the 
cure of the Nephritis vera or idiopathica. 

CCCCXXX. The cure of this proceeds upon the general 
plan, by bleeding, external fomentation, frequent emollient 
glysters, antiphlogistic purgatives, and the free use of mild and 
demulcent liquids. The application of blisters is hardly .ad- 
missible; or, at least, will require great care, to avoid any con- 
siderable absorption of the cantharides. 


CCCCXXXI. The Cystitis, or inflammation of the bladder, 
is seldom a primary disease ; and therefore is not to be treated 
of here. The treatment of it, so far as necessary to be explained, 
may be readily understood from what has been already delivered. 

*¢ Blistering, a most useful remedy in most abdominal and 
thoracic inflammations, cannot however be employed in the case 
of Nephritis, and much less in Cystitis; and for this obvious 
reason, Cantharides are in consequence of almost every ex- 
ternal application, carried to the urinary passages, and frequent- 
ly produce an irritation and a considerable inflammation of the 
bladder. ‘When these passages therefore are affected with in- 
flammation, we ought not to risk the additional irritation.” 


CCCCX XXII. Of the visceral inflammations, there remains 
to be considered the inflammation of the uterus: but I omit it 
here, because the consideration of it cannot be separated from 
that of the diseases of child-bearing women. 

“To distinguish this inflammation is sometimes difficult: 
It frequently lays the foundation of child-bed fever; but these 
fevers are not constantly of the inflammatory kind, they are often 
nervous, aud perhaps miliary, neither of which admit of vene- 
Section ; and nothing but necessity will prescribe venesection for 
lying-in-women, when we consider the evacuation which they 
have already suffered. If the pain, however, depends on an 
inflammatory affection of the uterus, only venesection affords 
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relief; it is therefore necessary to attend to its particular symp- 
toms here. Jt is often not very considerable: accordingly, the 
more distinct marks of pungent pain in the region of the uterus, 
do not always occur; we know it commonly from an obscure 
pain, from a tension communicated to the hypogastrium and 
abdomen, and a hardness of the pulse; the uterus cannot bear 
the touch but with great pain.” 


CHAP. XII.—OF THE RHEUMATISM. 


CCCCX XXIII. Of this disease there are two species, the 
one named the Acute, the other the Chronic Rheumatism. 

CCCCXXXIV. It is the acute rheumatism which especially © 
belongs to this place, as from its causes, symptoms, and me- 
thods of cure, it will appear to be a species of phlegmasia or in- 
flammation. 2 

CCCCXXXV. This disease is frequent in cold, and more 
uncommon in warm climates. It appears most frequently in 
autumn and spring, less frequently in winter when the cold is 
considerable and constant, and very seldom during the heat of 
summer. 

CCCCXXXVI. The acute rheumatism generally arises 
from the application of cold to the body when any way unusual- 
ly warm ; or when one part of the body is exposed to cold whilst - 
the other parts are kept warm ; or lastly, when the application 
of cold is long continued, as it is when-wet or moist clothes are 
applied to any part of the body. 

CCCCXXXVII. These causes may affect persons of all 
ages ; but the rheumatism seldom appears in either very young 
or in elderly persons, and most commonly occurs from the age 
of puberty to that of thirty-five years. | 

CCCCXXXVIII. These causes (CCCCXXXVI. noel 
also affect persons of any constitution, but they most fot 
affect those of a sanguine temperament. 

CCCCXXXIX. This disease is particularly disicaeiil 
by pains affecting the joints, for the most part the joints alone, 
but sometimes affecting also the muscular parts. Very often 
the pains shoot along the course of the muscles, from one joint 
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to another, and are always much increased by the action of the 
muscles belonging to the joint or joints affected. 

CCCCXL. The larger joints are most frequently affected, 
such as the hip-joint and knees of the lower, and the shoulders 
and elbows of the upper extremities. The ankles and wrists 
are also frequently affected, but the smaller joints, such as those 
of the toes or fingers, seldom suffer. 

CCCCXLI. This disease, although sometimes confined to 
one part of the body only, yet very often affects many parts of 
it; and then it comes on with a cold stage, which is immediate- 
ly succeeded by the other symptoms of pyrexia, and particularly 
by a frequent, full, and hard pulse. Sometimes the pyrexia is 
formed before any pains are perceived, but more- commonly 
pains are felt in particular parts before any symptoms of pyrexia 
appear. 

“In cases of rheumatic pains, it is a question that often oc- 
curs to be determined, whether we are to consider the primary 
disease as fever or as rheumatism, for it makes some difference 
in our conduct ; and it is to be determined in this manner: When 
the febrile symptoms, the headach, anxiety, debility, anorexia, 
hausea, are present in a great degree, and when the pains are 
more general, and not so much in particular joints, as shifting 
from one joint to another, and not attended with swelling, we 
Judge that an idiopathic fever is present. On the contrary, we 
judge the disease to be more purely rheumatic when these feb- 
tile symptoms are in a great measure absent; when the pains 
are more fixed on particular joints at one time, though they may 
shift their place; and when in these Joints it is attended with 
swelling.” 

CCCCXLII. When no pyrexia is present, the pain is some- 
times confined to one joint only ; but when any considerable py- 
rexia is present, although the pain may be chiefly in one joint, yet 
it seldom happens but that the pains affect several joints often at 
the very same time, but for the most part shifting their place, 
and, having abated in one joint, become more violent in an- 
other. They do not commonly remain long in the same joint, 
but frequently shift from one to another, and sometimes return 
to joints formerly affected ; and in this manner the disease of. 
fen continues for a long time. | 
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CCCCXLIII. The -pyrexia attending this disease has an 


exacerbation every evening, and is most considerable during the 
night, when the pains also become more violent ; and it is at the | 
same time that the pains shift their place from one joint to an- 

other. ‘The pains seem to be also increased during the night, by 

the body being covered more closely and kept warmer. 

CCCCXLIV. A joint, after having been for some time affected 
with pain, commonly becomes affected also with some redness 
and swelling, which is painful to the touch. It seldom hap- 
pens, that a swelling coming on, does not alleviate the pain of 
the joint ; but the swelling does not always take off the pain en- 
tirely, nor secure the joint against a return of it. 

CCCCXLV. This disease is commonly attended with some 
sweating, which occurs early in the course of the disease; but it 
is seldoth free or copious, and seldom either relieves the pains or 
proves critical. 

CCCCXLVI. In the course of this disease, the urine is 
high coloured, and in the beginning without sediment; but as 
the disease advances, and the pyrexia has more considerable re- 
missions, the urine deposites a lateritious sediment. This, how- 
ever, does not prove entirely critical ; for the disease often con- 
tinues long after such a sediment has appeared in the urine. 

CCCCXLVII. When blood is drawn in this disease, it al- 
ways exhibits the appearance mentioned in CCX XXVII. 

CCCCXLVIIL. The acute rheumatism, though it has so 
much of the nature of the other phlegmasie,’ differs from all 
those hitherto mentioned, in this, that it is not apt to terminate — 
in suppuration. This almost never happens in rheumatism ; 
but the disease sometimes produces effusions of a transparent 
gelatinous fluid into the sheaths of the tendons. If we may be 

allowed to suppose that such effusions are frequent, it must also 
happen, that the effused fluid is commonly reabsorbed ; for it 
has seldom happened, and never indeed to my observation, that 
considerable or permanent tumours have been produced, or such 
as required to be opened, and to have the contained fluid eva-_ 
cuated. Such tumours, however, have occurred to others, and 
the opening made in them has produced ulcers difficult to heal. 
—(Vide Storck. Ann. Med. IT.) 
CCCCXLIX. With the circumstances triconl fom 
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CCCCXXXIX. to CCCCXLVIII. the disease often con- 
tinues for several weeks. It seldom, however, proves fatal; and 
it rarely happens that the pyrexia continues to be considerable 
' for more than two or three weeks. While the pyrexia abates in 
its violence, if the pains of the joints continue, they are less 
violent, more limited in their place, being confined commonly to 
one or a few joints only, and are less ready to change their place. 

CCCCL. When the pyrexia attending rheumatism has en- 
tirely ceased ; when the swelling, and particularly the redness 
of the joints, are entirely gone; but when pains still continue 
to affect certain joints, which remain stiff, which feel uneasy up- 
on motion, or upon changes of weather, the disease is named the 
Chronic Rheumatism, as it very often continues for a long time. 
As the chronic is commonly the sequel of the acute rheumatism, 
I think it proper to treat of the former also in this place. 

CCCCLI. The limits between the acute and chronic rheu- 
matism are not always exactly marked. 

When the pains are still ready to shift their place, when 
they are especially severe in the night time, when, at the same 
time, they are attended with some degree of pyrexia, and with 
some swelling, and especially with some redness of the joints, 
the disease is to be considered as still partaking the nature of 
the acute rheumatism. 

But, when there is no degree of pyrexia remaining, when 
the pained joints are without redness, when they are cold and 
stiff, when they cannot easily be made to sweat, or when, 
while a free and warm sweat is brought out on the body, it is 
only clammy and cold on the pained joints; and when, especi- 
ally, the pains of these joints are increased by cold, and reliev- 
ed by heat applied to them, the case is to be considered as that 
of a purely chronic rheumatism. 

CCCCLII. The chronic rheumatism may affect different 
joints ; but is especially ready to affect those joints which are 
surrounded with many muscles, and those of which the mus- 
cles are employed in the most constant and vigorous exertions. 
Such is the case of the vertebrse of the loins, the affection of 
which is named Lumbago; or that of the hip-joint, when, the 
disease is named Ischias or Sciatica. 

“The partial rheumatism is most frequent in the hip- 
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joint, and there also the most violent and obstinate. The 
reason seems to be, that it is a joint exercised most frequent- 
ly and with most force. This is not always the case, but 
most commonly so; and if another joint is more frequently 
exercised, it becomes more liable to rheumatism. The disease 
is more violent also in the hip-joint from the number of mus- 
cles, as it is communicated from one to another. Next to the 
hip, the shoulder is most frequently affected, which confirms all 
this.” 2 

CCCCLIII. Violent strains and spasms occurring on sud- 
den and somewhat violent exertions, bring on rheumatic affec- 
tions, which at first partake of the acute, but very soon change 
into the nature of the chronic rheumatism. 

CCCCLIV. I have thus delivered the history of rheuma- 
tism; and suppose, that, from what has been said, the remote — 
causes, the diagnosis, and prognosis of the disease, may be un- 
derstood. ‘The distinction of the rheumatic pains from those 
resembling them, which occur in the syphilis and scurvy, will 
be obvious, either from the seat of those pains, or from the con- 
comitant symptoms peculiar to these diseases. ‘The distinction 
of rheumatism from gout will be more fully understood, from 
what is to be delivered in the following chapter. 

“¢ The’ scorbutic pains may be distinguished by the marks of 

a scorbutic acrimony in the body at re same time, as lassitude, 
foetid breath, bleeding gums, livid blotches, vibices, &c. or the 
patients having been long exposed to the causes known to in- 
duce scurvy, as animal food ill-cured, want of vegetables: or 
even if the pains have come on after scurvy has been cured, 
without any cause, which commonly occasions rheumatism, we 
may attribute it to the remains of that first-mentioned cause. 

‘‘ In order to distinguish venereal pains from rheumatism, we 
may take notice, that in the former the bones are chiefly affected — 
in the middle, and not painful on handling. And though some-— 
times it may be found that joints and muscles are affected with 
pain from this cause; yet, as in the case of scurvy, if venereal 
symptoms have preceded or eénded, we may be sure of the 
pox being the cause of these pains.” 

CCCCLV. With respect to the proximate cause of cheunl 
tism, there have been various opinions. It has been imputed 
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to a peculiar acrimony ; of which, however, in ordinary cases, 
I can find no evidence; and, from the consideration of the re- 
mote causes, the symptoms, and cure of the disease, I think 
the supposition very improbable. 

The cause of an Ischias Nervosa assigned by Cotunnius, ap- 
pears to me hypothetical, and is not supported by either the 
phenomena or method of cure. That, however, a disease of a 
rheumatic nature may be occasioned by an acrid matter applied 
to the nerves, is evident from the toothach, a rheumatic affec- 
tion generally arising from a carious tooth. 

That pains resembling those of rheumatism may arise from 
deep-seated suppurations, we know from some cases depending 
on such a cause, and which, in their symptoms, resemble the 
lumbago or ischias. I believe, however, that, by a proper at- 
tention, these cases depending on suppuration, may be com- 
monly distinguished from the genuine cases of lumbago and 
ischias; and from what is said in CCCCXLVIII. I judge it to 
be at least improbable, that a genuine lumbago or ischias does 
ever end in suppuration. 

~CCCCLVI. The proximate cause of rheumatism has been 
by many supposed to be a lentor of the fluids obstructing the 
vessels of the part; but the same consideration as in CCXLI. 
1. 2. 3. 4. and 5. will apply equally here for rejecting the sup- 
position of a lentor. 

CCCCLVII. While I cannot, therefore, find either evidence 
or reason for supposing that the rheumatism depends upon any 
change in the state of the fluids, I must conclude, that the 
proximate cause of acute rheumatism is commonly the same 
with that of other inflammations not depending upon a direct 
stimulus. . 

CCCCLVIII. In the case of rheumatism, I suppose that the 
most common remote cause of it, that is cold applied, operates 
especially on the vessels of the jomts, from these being less 
covered by a cellular texture than those of the intermediate 
parts of the limbs. I suppose further, that the application of 
old produces a constriction of the extreme vessels on the sur- 
face, and at the same time an increase of tone or phlogistic dia- 
thesis in the course of them, from which arises an increased impe- 
tus of the blood, and, at the same time, a resistance to the free 
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passage of it, and consequently inflammation and pain. Fur- | 
ther, I suppose, that the resistance formed excites the vis 
medicatrix to a further increase of the impetus of the blood; 
and, to support this, a cold stage arises, a spasm is formed, 
and a pyrexia and phlogistic diathesis are produced in the whole 
system. 

CCCCLIX. According to this explanation, the cause of 
acute rheumatism appears to be exactly analogous to that of the 
inflammations depending on an increased afflux of blood to a 
part while it is exposed to the action of cold. 

But there seems to be also, in the case of rheumatism, a pe- 
culiar affection of the fibres of the muscles. These fibres seem 
to be under some degree of rigidity, and therefore less easily — 
admit of motion; and are pained upon the exertions of it. 

It is also an affection of these fibres which gives an opportu- 
nity to the propagation of pains from one joint to another, along 
the course of the muscles; and which pains are more severely 
felt in the extremities of the muscles terminating in the joints, 
because beyond these the oscillations are not propagated. 

This affection of the muscular fibres attending rheumatism, 
seems to explain why strains and spasms produce rheumatic af- - 
fections; and, upon the whole, shows, that, with an inflamma- 
tory affection of the sanguiferous system, there is also in rheu- 
matism a peculiar affection of the muscular fibres, which has a 
considerable share in producing the phenomena of the disease. 

CCCCLX. Having thus given my opinion of the proximate 
cause of rheumatism, I proceed to treat of the cure. 

CCCCLXI. Whatever difficulty may occur with respect to 
the explanation given, CCCCLVIII. and CCCCLIX.,, this re- 
mains certain, that, in acute rheumatism, at least in all those 
cases which do not arise from direct stimuli, there is an inflam- 

matory affection of the parts, and a phlogistic diathesis in the 
whole system 5 and upon these is founded the method of cure 
which frequent experience has approved of. 

CCCCLXII. The cure therefore requires, in the first aaalll 
an antiphlogistic regimen, and particularly a total abstinence 
from animal food, and from all fermented or spirituous liquors ; 
substituting a vegetable or milk diet, and the plentiful use of 
bland diluent drinks. 3 
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CCCCLXIII. Upon the same principle (CCCCLXIL), 
at least with perhaps the same exception as above, blood-letting 
is the chief remedy of acute rheumatism.’ The blood ought to 
be drawn in large quantity, and the bleeding is to be repeated 
in proportion to the frequency, fullness, and hardness of the 
pulse, and to the violence of the pain. For the most part, large 
and repeated bleedings, during the first days of the disease, 
seem to be necessary, and accordingly have been very much 
employed : but to this some bounds are to be set; for very pro- 
fuse bleedings occasion a slow recovery, and, if not absolutely 
effectual, are ready to produce a chronic rheumatism. 

*¢ Sir John Pringle is one of those who inculcate plentiful 
venesection ; and he adds, that it is found, that persons, not 
only from their constitution and time of life, but merely from 
their being attacked with this disease, will bear bleeding to a 
greater degree than in any other case. The observation is cer- 
tainly just, that while the body is under the phlogistic diathesis, 
while there is an extraordinary tension and tone induced in the 
whole arterial system, it will bear very large bleedings without 
immediately showing any of the effects of great debility; but 
there is a fallacy in this: when we have overcome the disease 
and taken away the tone, the debility is remarkable. Then we 
find Dr. Sydenham’s observation just, where he argues the dan- 
ger from excessive venesection: He considered the disease as 
autumnal ; and I have observed, as he has done, that the pa- 
tients did not recover their strength during the whole course of 
winter ; that they were not only liable to relapses, but to other 
diseases, and to anasarca, the most certain proof of excessive 
venesection. I imagine that the disease is not by any means 
to be overcome without taking a certain quantity of blood; but 
I would inculcate Dr Sydenham’s method, of finding some me- 
thod of shortening the disease if possible without the great ex- 
pense of bleeding. Dr Sydenham, in his practice, set out with 
curing rheumatism by bleeding, which he practised pretty free- 
ly; but he thought that this, upon many occasions, had bad 
consequences, which he points out; and, therefore, he wished 
to find another remedy which might be substituted without that 
expense to the constitution: he finds none, and recommends no- 
thing more than an extremely low diet of whey alone ; and gives 
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particular instances of the cure of obstinate cases by these 
means. I seldom find that the impatience of our patients will 
allow us to proceed in this way, except in a very few instances. 
Every day’s experience, however, shews that we can hardly take 
down the diet too much in the case of rheumatism, and that, 
without this, scarcely any bleeding or any other evacuation will 
answer the purpose. Huxham approves of a spare use of this 
evacuation; and the French (though we at first seem to have 
learned the practice of large bleeding from them) are of the 
same mind. ‘Thus, Lieutaud approves of little bleeding, and 
adduces the experience of Marquet, who, having at first prac- 
tised profuse phlebotomy, found that it protracted the com- 
plaints of the patients for years; and that, by becoming after- 
wards more sparing, he had often cured the disease in eight or 
ten days. : 

“To give my opinion on this matter, though I allow that 
blood is very easily repaired, (a common argument adduced by 
the advocates for the copious use of phlebotomy,) yet in some 
cases I have seen that even this was the case when much blood- 
letting and hzemorrhagy were joined, and that it induced weakness 
of tedious and dangerous consequences ; so that I can confirm 
M. Marquet’s observations, by observing that I have seen, by 
such a practice, the acute converted into the chronic rheu- 
matism; which is a kind of torpor, or even almost palsy. 
For this reason I would recommend bleeding, not in such Ta 
tity as to weaken the system, but only to remove the irritation.” 

CCCCLXIV. To avoid that debility of the system, which 
general bleedings are ready to occasion, the urgent symptom of 
pain may be often relieved by topical bleedings ;_and especially 
when any swellmg and redness have come upon a joint, the 
pain of it may be very certainly relieved by such bleedings ; 
but as the continuance of the disease seems to depend more up- 
on the phlogistic diathesis of the whole system than upon the 
affection of particular parts, so topical bleedings will not always 
supply the place of the general bleedings proposed above. 

“‘ I was formerly fond of using much topical bleeding, and I 
have had much occasion to see that it almost constantly relieves: 
the pain of the part in which it is practised, with this condition, 
which Sir John Pringle remarks, that the part is previously af- 
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fected with swelling. But it goes no farther than relieving the 
part; for when the general diathesis’ prevails, the pain may be 

found next night in the next joint ; thus I have tried to follow 

it from joint to joint, but after taking great pains, I found that 

general bleeding was necessary to cure the diathesis. Topical 

bleedings will go but a short way to the cure of the disease, but 

they have their place; all the quantity evacuated will hardly 

do harm, and they may be employed to give relief to the exqui- 

site acute pains, particularly where these are obstinately fixed to 

one part and in danger of becoming chronic, and where at the 
same time the general diathesis is removed by general venesec- 
tion.” 

CCCCLXV. To take off the phlogistic diathesis prevailing 
in this disease, purging may be useful, if procured by medicines 
which do not stimulate the whole system, such as the neutral 
salts, and which have in some measure a refrigerant power. 
Purging, however, is not so powerful as bleeding in removing 
phlogistic diathesis; and when the disease has become general 
and violent, frequent stools are inconvenient, and even hurtful, 
by the motion and pain which they occasion. | 

“For myself, I do not find by observation, that cathartics 
have any efficacy here. But as costiveness is an attendant on 
rheumatism, and stimulates the whole system, I would keep the 
belly soluble by the use of laxative glysters.” : 

CCCCLXVI. In acute rheumatism, applications to the 
pained parts are of little service. Fomentations, in the begin- 
ning of the disease, rather aggravate than relieve the pains. 
The rubefacients and camphor are more effectual in relieving 
the pains, but generally they only shift the pain from one part 
into another, and do little towards the cure of the general affec- 
tion. Blistering, applied to the pained part, may also be very 
effectual in removing the pain from it, but will be of little use 
except where the pains are much confined to one part. 

CCCCLXVII. The several remedies mentioned from 
CCCCLXI.to CCCCLXV., moderate the violence of the disease, 
and sometimes remove it entirely ; but they sometimes fail in 
this, and leave the cure imperfect. The attempting a cure by 
large and repeated bleedings, is attended with many inconve- 
niences (See CXL.) ; and the most effectual and safe method 
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of curing this disease is, after some general bleedings for taking 


off, or at least diminishing the phlogistic diathesis, to employ 
sweating conducted by the rules laid down, CLXVIII. and 
CLXIX. 

“‘ Before the time of Sydenham, immediately preceded the 
age of Alexipharmics and Sudorifics; and there is no doubt that 


sweating was then employed in rheumatism; but since that pe- ~ 


riod it has been abstained from ; and only very lately Dr. Clerk 
of Edinburgh imagined that rheumatism could be cured by 
sweating ; but nobody ventured to imitate him in this practice, 


till we learned of Dover’s Powder, with which he was not ac- 


quainted, and which has this advantage that we can produce 
sweat by it with much less heat than is otherwise necessary. 


Nothing is better known in the history of physic than that — 


opiates have been found the most effectual sudorifics ; and even in 


theory this is sufficiently probable, as opium acts as astimulant in ~ 


exciting the heart and arteries, yet is combined with a sedative 


power, which relaxes the system, and operates more upon the: 


extreme vessels, whereby we practise sweating with more ease 


and less impetus than would otherwise be necessary. ‘To secure — 


the effects of opium in that way, we may find advantage from 
combining it, with neutral salts and emetics, both of which, we 
know, act on the — vessels, and determine the operation 
of the opium in that. way.” 

In this, Ipecacuanha has been constantly employed: it has 


been supposed to have a specific power of diminishing the power | 


of opium, as in Dover’s Powder larger doses of opium can be 


employed than would be proper in the use of opium alone. This — 


opinion, however, we cannot admit of, as we. suppose that the 
large doses of opium which are given in Dover’s Powder, be- 


come safe only because by the other ingredients it is directed — 


to sweat. ‘This we take to be the effect of the Ipecacuanha, 


not by any specific, but by its emetic power, for we can obtain — 


the same effect by antimonial emetics. 

In what time of the disease may this remedy be administer- 
ed ? May we set out with this practice from the beginning, be- 
fore the general diathesis is in some measure overcome by ve- 


nesection and the other remedies? I am clearly of opinion © 


that this very effectual remedy cannot be prosecuted till the 
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general diathesis is more or less diminished by a certain quan- 
tity of blood drawn ; but I must own that the more hardy prac- 
tice of others, and frequent experience, have shown, contrary to 
my fears, that the medicine may be administered while a con- 
siderable fever still accompanies the disease; and it would ap- 
pear that by this remedy we can effect a cure with less venesec- 
tion than is otherwise necessary. Notwithstanding what I said 
in favour of venesection, I must own that I never saw a cure 
very quickly expedited by venesection alone, in the cure of any 
violent case of the disease; for the disease is liable to linger, 
and continue for a long time, and to pass into a chronic state. 
The Dover’s Powder gives us an opportunity of more effectually 
and more safely curing the disease than by bleeding alone. 

We have only to add, that wherever the Dover’s Powder is 
to be employed, the effects and benefits of it. will depend very 
much upon a proper administration, which we have very often 
observed to be neglected or mistaken ; and therefore we subjoin 
here what I have learned from much experience to be the most 
proper management of it. 

The powder is to be given in the morning when the ordi- 
nary sleep or the time of it is over ; sleeping is not incompatible 
with, but is commonly not favourable to sweating. 

For security against cold, the patient is to be laid in woollen, 
that is, in a flannel shirt and in blankets, the bed linen being 
entirely removed. 

The powder will be taken most properly by being made 
into a bolus with a little syrup, and swallowed in a wafer, that 
the taste of it may not occasion any squeamishness. 

The covering of the body may be only what the persori 
has been used to sleep in ; but commonly it will be convenient 
to make some addition over the whole body, and always some: 
considerable addition upon the feet and legs. 

As the powder is ready to be thrown up by. vomiting, no: 
drink should be taken into the stomach till some sweat breaks. 
out. . 
When the sweat begins to break out, the person may then 
take frequently, but at first in small portions, some warm liquid, 
such as thin gruel, weak sage, bohea tea ; and of such drinks he 
should take frequently during the course of the sweating. 
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When the sweat breaks out, if it does not extend freely to 
the legs and feet, some additional covering should be laid over 
these parts, or boiled bricks, or bottles filled with warm water, 
applied to the soles of his feet ; for it is always proper to render 
the sweating thus universal. 

As the sweat should be carried on with as little heat and un- 
easiness to the person as possible, if he finds himself very warm 
and restless the additional covering that was put upon the body, 
and even a part put upon the feet and legs, may be gradually — 
removed. RIOEF 

If the person bears the sweating easily, it is of much conse- 
quence to continue it for some length of time, and always, if 
possible, for twelve hours; then it will be allowable to let it 
cease, by drying the body very well with warm towels, and shift-- 
ing the body into dry flannels and blankets, and allowing him 
afterwards to put out his hands, and perhaps his arms, from 
under the bed-clothes ; but he should continue in flannels and 
blankets till next morning. | vet 

During the sweating, instead of the drinks above mentioned, 
he may take frequently a weak soup, as chicken broth, or what 
we call beef-tea; and at his ordinary time of meals, he may take 
some dry toast with these broths; or if the sweat does not pro- 
ceed freely, and it is at the same time not attended with much 
warmth, he may, instead of the drinks mentioned, take fre- 
quently weak negus, or white wine whey. bas, 

In the morning after this sweating, the person may come out 
of bed, and put on his linen, and other parts of his ordinary 
dress, but should keep his chamber, or at least within doors,’ 
for the whole day after; and even for a day or two after 
that he should be very careful in avoiding his being exposed to — 
cold. a5 

By this administration I have found the Dover’s powder a — 
highly useful remedy.—M. M. he gee A ae 

CCCCLXVIII. Opiates, except where they are directed to 
procure sweat, always prove hurtful in every stage of this dis-- 
ease. | . 

CCCCLXIX. The Peruvian bark has been supposed a re- 
medy in some cases of this disease ; but we have seldom found: 
it useful, and, in some cases, hurtful. It appears to me to be — 

, 1 an 


INFLAMMATIONS. 97 


fit in those cases only, in which the phlogistic diathesis is al- 
ready much abated; and where, at the same time, the exacer- 
bations of the disease are manifestly periodical, with consider. - 
able remissions interposed. | 

“As I consider this disease as essentially consisting in a phlo- 
gistic diathesis, I hold the bark to be absolutely improper, and 
have found it manifestly hurtful, especially in its beginning, and 
in its truly inflammatory state. 

But it is possible that after rheumatism has continued for 
some time, and especially after the use of antiphlogistic reme- 
dies and sweating, the inflammatory state may be abated, and 
the disease, in consequence, admit of considerable remissions, 
and become a periodical disease. The bark, in such cases, may 
prove a proper remedy ; and I have sometimes found it to be 
so, but it requires some caution ; for, in some instances, where 
even a remission was evident, and appeared particularly by a 
copious sediment in the morning’s urine, I have exhibited the 
bark with a bad effect, as the exacerbations became more vio- 
lent, and the remissions less considerable ; in so much, that I 
was obliged to have recourse again to antiphlogistic remedies 
and sweating. 

In another case of acute rheumatism the bark may prove a 
remedy ; and that is, when the rheumatism is combined with, 
and makes part of an intermittent fever, as that and other 
phlegmasia may sometimes be; and here the conduct may be 
the same as I have already said to be proper in such cases. 

I know of no other cases of acute rheumatism in which the 
bark may be employed; but there are certain circumstances of 
the human body, in which pains of the joints resembling rheu- 
matism may occur, and in which perhaps the bark may be use- 
ful. So far, however, as I know such cases, they are without 
any phlogistic diathesis, and therefore not properly acute rheu- 
matism. I have met with some cases of hysteric women, 
troubled with pains and tumours of the joints, so much resem- 
bling rheumatism, that I have thought it necessary to try blood- 
letting ; but though the blood was drawn in the manner most 
proper to shew an inflammatory crust, yet no such crust in any 
degree appeared ;. and therefore such cases do not exclude th 
use of the bark.—M.M. + Be | 
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CCCCLXX. Calomel, and some other preparations of mer- 
cury, have been recommended in the acute rheumatism ; but I 
believe they are useful only in cases of the chronic kind, or at 
least in cases approaching to the nature of these. . 

CCCCLXXI. Having now treated fully of the cure of the 
acute rheumatism, I proceed to treat of the cure of the chronic, 
which is so frequently a sequel of the former. | 

“ The character which I have given in general of rheumatism 
will not apply here: there is no pyrexia, no inflammation of the 
particular joints: on this and other occasions an imperfection 
attends Nosology, for what we may consider as the same disease, 
or very nearly so, appears in such various shapes as to elude 
any general character. I, fog, 

“< In most instances, the parts affected with chronic rheumatism 
feel almost constantly cold to the patient and bystanders ; and 
when we endeavour, as we sometimes do, to cure the disease by 
sweating, we frequently find, that when we can excite a free 
sweat in every other part of the body, the affected joint remains 
still cold and dry; these parts are made to sweat with more 
difficulty, and not without particular applications to them; yet 
after all, only a cold sweat is commonly produced .on the part, 
while the other parts are flowing with the warm one.” 

CCCCLXXII. The phenomena of the purely chronic rheu- 
matism, mentioned in CCCCXX XIX. and CCCCXL. lead 
me to conclude, that its proximate cause is an atony, both of 
the blood-vessels and of the muscular fibres of the part affected, 
together with a degree of rigidity and contraction in the latter, 
such as frequently attend them in a state of atony. 1 toe 

‘It remains to shew, why that contracted state or rigidity 
is pained by the slightest distention caused by the increased 
afflux of blood to the part. b Ob yoke 

“This does not seem very difficult. When parts have a 
considerable flexibility, they admit of much distention without — 
pain, and then only feel pain when their flexibility does not 
yield to a further distention. Inflammation is painful by dis- 
tention, as is shewn by its being often exactly correspondent to 
the pulsation of the arteries. But under exercise the blood is — 
often impelled with as much force as in the case of inflamma-— 
tion; but it is presumed to be painful here, because the vessels — 
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are spasmodically. contracted. When muscles are fixed in a 
contracted state, by remaining long in that position, they are 
pained by the tenth part of the extension which they formerly 
admitted. All this is illustrated by the cases of corns, old 
eschars, and former fractures, which are pained by the same 
causes which affect the parts in chronic rheumatism. The sum 
then is, that the pain of chronic rheumatism depends upon the 
fibres and vessels being in a contracted state.” 

CCCCLXXIII. Upon this view of the proximate cause, the 
general indication of cure must be to restore the activity and 
vigour of the vital principle in the part; and the remedies for 
this disease, which experience has approved of, are chiefly such 
as are manifestly suited to the indication proposed. 

“ We abstract here from all those cases of chronic rheuma- 
tism, in particular those of the morbus covarius, which have 
matter lodged in or about the joint, whether originally or secon- 
darily ; and speak only of the remedies of genuine rheumatism, 
28 we have before explained; and it will be obvious, that most 
of the remedies we are to mention, can have no affect, or may 
be very hurtful in the case of matter effused.” 

CCCCLXXIV. These remedies are either external or in- 
ternal. 

The external are, 

The supporting the heat of the part, by keeping it constantly 
covered with flannel. | 

The increasing the heat of the part by external heat, applied 
either in a dry or in a humid form. 

The diligent use of the flesh-brush, or other means of fric- 
tion.—* The powers of friction in promoting the motion of the 
blood, and removing the obstruction, are well understood; and 
it is probable, that by oscillations promoted in the muscular 
fibres, they may be rendered more flexible and fitter to admit 

_ the action of the animal power: therefore well suited in both 
_ ways to take off the contraction in chronic rheumatism.” 

The application of electricity in sparks or shocks.— The 
| power of electricity in agitating the nervous system is well 
known : therefore its cure of palsy. ‘The chronic rheumatism 
approaches very nearly to the state of palsy. It is evident, 
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therefore, how fit electricity is for chronic rheumatism, and it® 
has been employed accordingly with success. The success in-’ 
deed has been various: in some failing altogether, in others 
proving a temporary relief only, in some doing harm, as the © 
disease upon quitting the joint fell on some internal part, ’ 
which was again relieved on the pains returning to the joints. 
In some it has proved an entire cure. Possibly it has often 
failed from not having been applied for a sufficient length of 
time. ‘This is requisite, and it is therefore neglected by us for 
the same reasons as the frictions.” + 

The application of cold water by effusion or immersion, 
“‘ which acts by giving a tone, by stimulating and by exciting 
3 brisker circulation over the whole surface of the body. It is’ 
not the astringent operation of cold ; for that is not required, 
and would be hurtful: it must be its stimulant power ; the 
proof of which is, that it operates better in pumping than by 
immersion. If, therefore, the whole body in the latter case, or 
the part in the former, quickly recovers it heat, or has it in- 
creased with more flexibility, the bathing does good, otherwise 
harm. So much depends upon exciting the action of the ves- 
sels of the part, that Sir John Floyer, an advocate for cold 
bathing, says, that then only is it effectual in chronic rheuma- 
tism, when it is directed to sweating.” 

The application of essential oils of the most warm and pene- — 
trating kind; the application of salt brine ; and, lastly, the’ 
employment of exercise, either of the part itself, so far as it 
can easily bear it, or of the whole body, by riding, or other 
mode of gestation. . : 

CCCCLX XV. The internal remedies are, 

1. Large doses of essential oil drawn from resinous sub- 
stances, such as turpentine —“ ‘The oil of turpentine is a sub- 
tile stimulus, and may be supposed to reach the whole sys- 
tem; but it is a disagreeable medicine, not easily taken in the 
large quantity required, and I have not had experience of its 
success.” | 

2. Substances containing such oils, as guaiac.—“ In cases of 
‘chronic rheumatism, its virtues are more certainly established, 
and the employment of its decoction has been sometimes suc- 
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cessful: but both because the exhibition of it in large quanti- 
ties is to most persons disagreeable, and because its resinous 
parts, in which its virtue chiefly resides, are not well extracted by 
-water, the use of the decoction is very much laid aside, and 
even the extracts which have been proposed to be made from it 
are hardly in use. It is the resin that spontaneously flows from 
it in the countries in which it is produced, that is now chiefly 
employed in rheumatic and gouty cases.—M.M. 

3. Volatile alkaline salts. 

4. These, or other medicines directed to procure sweat 
(CLXIX.)—*“ The chief is Dover’s powder, the theory of which 
we have given before, and explained also the proper conduct of 
it. All to be added is, that we have found it the most effec- 
tual remedy of chronic rheumatism; but it requires a proper 
administration. I believe so well of this remedy, that I im- 
pute its failure in genuine rheumatism always to imperfect or 
faulty administration. 

“* Another remedy of the same kind is our Haustus diapho- 
reticus ; and it is often of use in discussing the relics of this 
disease, but not to be depended on for the cure: as both the 
dose of the opiate is small, and not directed to sweating. Every 
means of sweating without much stimulus, is a remedy here ; 
and particularly, besides those already mentioned, cold and 
warm bathing.” 

And, lastly, calomel or other preparation of mercury, In 
small doses, continued for some time.—“ I receive the effects of 
mercury with diffidence, because I think there is no certainty 
that mercury will act upon the blood-vessels as it does on the 
excretories: and either in one way or in another, I expect no- 
thing, but from its being taken in such quantity as to be dif- 
fused over the whole system. If I were to trust to mercury, I 
should employ corrosive sublimate; but I have not, because I 
knew a course of mercury for some weeks employed without 
success.— These are my doubts, supported by some observa- 
tions ; but they are not sufficient to counterbalance the authority 
of Dr. Fothergill.” 

CCCCLXXVI. These (CCCCLXIII. CCCCLXIV.) are 
the remedies successfully employed in the purely chronic rheuma- 
tism ; and there are still others recommended: as bleeding, gen. 
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eral and topical, burning, blistering, and issues: but these 
appear to me to be chiefly, extiayll ly useful when the dis- 
ease still partakes of acute rheumatism. . 

“ Dr. Boerhaave has said that the lumbago and ischias are 
tobe cured in the same manner as the acute rheumatism 3; 
and that the principal remedy of this 1s blood-letting : but this 
is unguarded; and we allege bleeding is never proper, never 
successful in chronic rheumatism. We have formerly shewn 
that general bleeding is only effectual where the system is af- 
fected, which is not the case here. If bleeding, therefore, is ad- 
missible, it is the topical only; and even this is doubtful, as 
there is no increased impetus nor inflammatory spasm. What 
bleeding will do in the contraction of the chronic rheumatism, 
may be doubtful; but, as the animal power is weakened, it 
should do harm. ‘This I think, appears from experience ; and 
if the contrary happens, it is in recent cases, where the acute 
rheumatism is not gone, where swelling recurs, and where some 
evening fever is at the bottom. 

“ With regard to purging, we have given our opinion, that 
it is not a very powerful or convenient remedy in the acute, and 
it must be still less so in the chronic rheumatism. The general 
effects of the evacuation are not proper: the evacuation of an 
acrimony is imaginary. If it has upon occasions been useful, 
I believe it must have been owing to the mercurials employed, 
or to other medicines acting as universal stimulants. 

“< But there was a singular practice of the ancients—the use 
of glysters in ischias. From the vicinity of the parts, they pre- — 
sumed that an evacuation from the rectum might draw humours 4 
from the neighbouring parts. This, with respect to the acri- — 
mony; is not correct ; but certain it is that the arteries of the — 
rectum are branches from the same trunks that furnish arteries — 
to all the muscles about the hip-jomt; and, therefore, blood ; 
drawn from the first may relieve any congestion in the latter. 
But the glysters can do no more than the topical bleeding — 
from the muscles themselves, except on the supposition that 
the pains of the joint arise from a suppression or emansion of _ 
the hemorrhoidal flux. To this purpose, Galen has this re- & 
markable observation, ‘ Novi ischiadas una die sanatas, facta 
ex cruribus evacuatione sanguinis, nimirum ubi non ex frig-- 
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ore, sed impletis sanguine qua in coxa sunt venis provenissent.’ 
The ancients not only applied leeches to the anus, but employ- — 
ed glysters acrid enough to bring away blood. Galen, speak- 
ing of the semen biden says, ‘ semen hoc per sedem infusum 
sSanguinolenta evacuans prodest ischiadicis ;? and Rhazes em- 
ployed colocynth in glysters to bring away blood for the cure of 
ischias, and says it has succeeded in a thousand persons, and 
only failed where the disease was so inveterate as to require 
burning. It seems, however, it did upon occasions fail; and 
Cotunnius tells, that the quacks of Italy have employed the same 
remedy with success, according to his observation and the testi- 
mony of others, but that it sometimes failed ; and when it suc- 
ceeded, it was a most cruel and painful operation. ‘ In qui- 
bus affuit, seepe cohorruit, et agrotantium miseram doluit vi- 
cem, quos videbat sub ista clysterum carnificina exanimes : 
magis etiam illos qui his novis cruciatibus toleratis, morbum ni- 
hilominus integrum retulerunt.’ 

** We thought it necessary to give you these accounts; but 
we conclude that the salutary effects are not certain enough to 
engage in such cruel practice.” 


CHAP. XIII—OF THE TOOTHACH, OR ODONTALGIA. 


CCCCLXXVII. I have formerly considered this disease as 
a species of Rheumatism, to be treated upon the same principles 
as those delivered in the preceding chapter; but now, from 
more attentive consideration, I am led to consider the tooth- 
ach as a distinct disease. Whilst the most of what has been 
delivered in the last chapter proceeds upon the supposition 
that the rheumatism depends upon a certain state of the 
‘blood-vessels and of the motion of the blood in them, with- 
out this being produced by the irritation of any acrid matter 
applied; I judge that, in the toothach, though there are often 
the same circumstances in the state of the blood-vessels as in the 
cases of rheumatism, these circumstances in toothach always arise 
from the application of an acrid matter to the nerves of the teeth. 

~CCCCLXXVIII. This disease is often no other than a pain 
felt j in a particular tooth, without any inflammatory affection be- 
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ing at the same time communicated to the neighbouring parts. 
This, however, is rarely the case ; and, for the most part, to- 
gether with the pain of the tooth, there is some degree of pain 
and of inflammatory affection communicated to the neighbour- 
ing parts, sometimes to the whole of those on the same side of 
the head with the affected tooth. 

CCCCLXXIX. This inflammatory affection seems to me to 
be always an affection of muscles, and of the membranous parts 
connected with these, without any tendency to suppuration ; 
and such an affection, as is excited by cold in similar parts else- 
where. It is from these circumstances that I conclude the af- 
fection to be of the rheumatic kind. 

CCCCLXXX. It is possible that the muscles and mem- 
branes of the jaw may be affected by the same causes which 
produce the rheumatism in other parts ; and it is also possible, 
that a rheumatic diathesis, at first produced by irritation, may 
subsist in the muscles and membranes of the jaw, so that the 
inflammatory affection may be renewed by certain causes, with- 
out any new application of acrid matter: but I am persuad- 
ed that either of these occurrences are very rare, and I have 
never been able to ascertain any cases of toothach to be of these 
kinds. I consider it, therefore, as highly probable, that this 
theumatic affection of the jaws, which we name toothach, is al 
ways dependent upon some immediate application of acrid mat- 
ter to the nerves of the teeth. | 

CCCCLXXXTI. It is, however, to be observed, that this 
application of acrid matter does not always excite a pain in the 
tooth itself, or an inflammatory affection of the neighbouring’ 
parts, but that it very often operates by producing a diathesis 
only ; so that cold applied to the neighbouring parts does ex- 
cite both a pain in the tooth and an-inflammatory affection of 
the neighbouring parts which did not appear before. 

There seem to be also certain states of the body, which 
operate upon the same diathesis, so as to produce toothach. 
Such seems to be the case with pregnant women, who are more 
liable to toothach than other women. There are probably also 
some cases of increased irritability which render persons more 
subject to toothach. Thus women are more liable to the disease 
than men, and particularly women liable to hysteric affections. 
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CCCCLXXXII. The acrid matter producing this disease 
seems to be generated first in the hard substances of the teeth ; 
and as it often appears first upon the external surface of these, 
it might be suspected to arise from the application of external 
matters to the teeth: but as the production of this acrimony is 
often begun in the internal cavity of the teeth, where the 
operation of external matters cannot be suspected, and as 
even when it begins upon the external parts of the teeth, the 
operation of the cause is at first in a small portion of the 
teeth only, it is difficult to suppose that any matter externally 
applied could act in such a partial manner ; so it is presumed 
that the acrid matter occasioning the toothach is produced by 
some vice originating in the substance of the tooth itself. 
When it begins upon the external surface, it is on the ena- 
mel; but upon the internal surface, it must be in the bony 
part. From what causes it arises in either of these substan- 
ces, I do not at all know; but I suspect that it often arises 
from some more general fault in the fluids of the body. The 
frequent. use of mercury, especially when thrown much upon 
the mouth, and the state of the fluids in scurvy, seem both of 
them to give a disposition to a caries in the teeth; and it is pos- 
sible that some other acrimonious states of the fluids may have 
the same effect. 

CCCCLX XXIII. A caries in some part of the teeth, whe- 
ther arising upon their internal surface or upon their external, 
proceeding so far as to reach the nerves in the cavity of the 
teeth, is pretty manifestly the cause of toothach, and of the 
first attacks of it; but when the cavity of the teeth has been 
opened, so that the external air or other matters can reach that 
cavity, these are often the exciting causes of toothach, and serve 
to prove in general, that acrid matters applied to the nerves oc- 
casion the disease. | 

CCCCLXXXIV. What is the nature of the matter pro- 
duced in the caries of the teeth, I do not understand, nor have 
I found any proper corrector of it; but I presume it to be of 
the putrid kind, as it often taints the breath with a fetid odour. 

CCCCLXXXV. In the cure of this disease, a long experi- 
ence has shown, that the extraction of the carious tooth proves 
the most effectual, and very often the only effectual remedy of 
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the disease. But as in some cases this extraction is not proper, — 

and as in many cases it is obstinately avoided, other means of | 
curing the disease, or at least of relieving the pain, have been ~ 

sought for and much practised. 7 

CCCCLXXXVI. Among these remedies, those are likely 
to be the most effectual which entirely destroy the affected — 
nerve, or at least so much of it as is exposed to the action of the 
acrid matter in the tooth. When an opening is made into the 
cavity of the tooth, the nerve of it may be destroyed most cer- 
tainly by the actual cautery ; and it may also possibly be done 
by the application of potential caustics, either of the alkaline 
or acid kind. 

CCCCLXXXVII. When these remedies cannot be ren- 
dered effectual, relief may often be obtained by diminishing the 
sensibility of the nerve affected, by the application of opium, or 
of the more acrid aromatic oils, directly to the nerve in the 
tooth. . It appears also, that the sensibility of the affected nerve 
may often be for some time diminished by the external applica- 
tion of opium to the extremities of those nerves in the skin, © 
which are branches of the same fifth pair of nerves with those 
of the teeth. 

CCCCLXXXVIII. When the disease consists entirely 
in a pain of the nerve of the tooth, without any considerable 
affection communicated to the neighbouring parts, the remedies 
already mentioned are those especially ‘to_ be employed ; but 
when the disease consists very much in an inflammatory affec- 
tion of the muscles and membranes of the jaw, and when at the — 
game time there is little or no access for the above-mentioned 
remedies to the affected nerve, other measures are to be em- 
ployed for relieving the disease. 

CCCCLXXXIX. If the disease be attended with any gen- 
eral phlogistic diathesis of the system, or with any considerable 
degree of pyrexia, a general bleeding may be useful in relieving 
the disease ; but these circumstances occur very rarely, and the 
disease is for the most part a purely topical affection ; in which, 
as I observed before, a general bleeding is of very little service. 
As this disease; however, is a topical inflammation, it might be 
supposed that topical bleedings would be very useful, and some- 
times they are so; but it is seldom that their effects are either 
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considerable or permanent. The reasons of this I take to be, 
that the disease does not consist in an affection of the blood- 
vessels alone, as in the ordinary cases of rheumatism ; but in a 
peculiar affection of the fibres both of the muscles and of the 
vessels of*the part induced by irritation. The inefficacy of to- 
pical bleedings is with me a proof of the disease being of the 
latter kind. 

CCCCXC. The remedies therefore necessary to give relief 
in this disease, are those which take off the spasm of the vessels, 
and especially of the muscles and membranes affected. Such 
are blistering, brought as near to the part affected as can con- 
veniently be done; and such are also increased excretions ex- 
cited in the neighbouring parts, as of the saliva and mucus of 
the mouth by the use of acrid masticatories. It is often suf- 
ficient to excite a strong sensation in the neighbouring parts ; 
as by eau de luce, spirit of lavender, or Hungary water, snuffed 
up the nostrils; or by the vitriolic sether properly applied to 
the cheek. It is upon the same footing that I suppose brandy 
or other ardent spirit held in the mouth is often of service. 

CCCCXCI. There are cases of toothach in which it does 
not appear that the disease arises from an acrid matter im- 
mediately applied to the nerve of a tooth; but from the ex- 
ternal application of cold, or some other causes immediately ap- 
plied to the muscles and membranes of the jaw; and which 
therefore seem to require some remedies different from those 
above-mentioned. But in all such cases, it is to be suspected, 
that the effects of cold, or of other such causes, are owing to a 
diathesis produced by an acrid matter applied to the nerve of a 
tooth, and continuing in some measure to act there; and we 
have accordingly often found, that the action of those external 
causes was to be obviated only by the extraction of the tooth 
from which the diathesis had arisen. 


108 PRACTICE OF PHYSIC. 


CHAP. XIV.—OF THE GOUT. 


CCCCXCII. The Gout, not only as it occurs in different 
persons, but even as it occurs in the same person at different 
times, is a disease of such various appearance that it is difficult 
to render the history of it complete and exact, or to give a cha- 
racter of it that will universally apply. However I shall en- 
deavour to describe the disease as it most commonly appears, 
and to mark the varieties of it as well as I can. From such a 
history I expect that a general character may be given; and 
such I think is the following, as given in the last edition of our 
Nosology : 

GEN. XXIIL.—popAGRA.—Morbus hereditarius, oriens sine 

causa externa evidente, sed praseunte plerumque ventriculi af- 

fectione insolita, pyrexia, dolor ad articulum, et plerumque 
pedis pollici, certe pedum et manuum juncturis, potissi- 
mum infestus; per intervalla revertens, et seepe cum ven- 
triculi, et aliarum internarum partium affectionibus alternans. 


<¢ I imagine that the history of the disease is as fully deliver- 
ed by Dr. Sydenham as can well be done: he laboured under 
the disease himself for eighteen years before he wrote; and 
there is no doubt but that he was particularly attentive to it in 
many other persons. Nothing surprises me more than the di- 
versity of facts supported by physicians. A physician of very 
great rank, and in high reputation in the learned world, Dr. 
Martin Lister, says that the most part of Sydenham’s history of 
this disease, is a bella et lepida fictio. So strong an opposition 
must tend to raise some doubts, but I say we must disregard 
it; and were I to express my sentiments, it would be to sayy 
that the author of whom I speak, notwithstanding his high 
character and works, is entitled to no regard in physic, what- 
ever reputation he may have as a natural historian. It is 
well that I can add, in favour of Dr. Sydenham, the testimony 
of almost all the physicians. Dr. Hoffmann, instead of giv- 
ing his own account, transcribes the history of Sydenham; 
Boerhaave does no other ; and Dr. Warner owns that he could 
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do no better than translate Dr. Sydenham’s history of the dis- 
ease.” 

CCCCXCIII. The gout is generally a hereditary disease ; 
but some persons, without hereditary disposition, seem to ac- 
quire it; and in some a hereditary disposition may be coun- 
teracted by various causes. ‘These circumstances may seem to 
give exceptions to our general position, but the facts directly 
supporting it are very numerous. 

CCCCXCIV. This disease attacks especially the male sex; 
but it sometimes, though more rarely, attacks also the female. 
The females liable to it are those of the more robust and full 
habits ; and it very often happens to such long before the men- 
strual evacuation has ceased. I have found it occurring in 
several females whose menstrual evacuations were more abun- 
dant than usual. : 

CCCCXCV. This disease seldom attacks eunuchs; and 
when it does, they seem to be those who happen to be of a ro- 
bust habit, to lead an indolent life, and to live very full. 


CCCCXCVI. The gout attacks especially men of robust — 


and large bodies ; men of large heads; of full and corpulent ha- 
bits; and men whose skins are covered with a thicker rete mu- 
cosum, which gives a coarser surface. 

CCCCXCVII. If, with the ancients, we might ascertain by 
certain terms the temperaments of men, I would say that the 
gout attacks especially men of a cholerico-sanguine tempera- 

ment, and that it very seldom attacks the purely sanguine or 
- melancholic. It is, however, very difficult to treat this matter 
with due precision. 

CCCCXCVITI. The gout seldom attacks persons employed 
in constant bodily labour, or persons who live much upon veg- 
etable aliment. It is also said to be less frequent among 
those people who make no use of wine or other fermented liquors. 

CCCCXCIX. The gout does not commonly attack men till 
after the age of five-and-thirty ; and generally not till a still 
later period. There are indeed instances of the gout occurring 
more early; but these are few in comparison of the numbers 
which agree with what we have given as the general rule. 
When the disease does appear early in life, it seems to be in 
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those in whom the hereditary disposition is very strong, and to 
whom the remote causes to be hereafter mentioned, have been 
applied in a considerable degree. eee oe 
“« To conclude, it is alleged, that it more frequently attacks 
the wise than the foolish. Indeed it would require a good deal 
of discussion to settle the precise state of this fact, or to say 
how far it is applicable ; but this subject is more curious than 
useful; and I shall conclude by quoting Dr. Sydenham, who, 
in the introduction to the treatise de podagra, says: ° ad heec, 
isti qui huic morbo sunt obnoxii, crania habent grandiuscula, 
habitu corporis ut plurimum sunt pleniori, humido et laxo: et 
constitutionem habent omnes luxuriantem virosamque, ditissi- 
ma atque optima vite stamina.’” ry 
D. As the gout is a hereditary disease, and affects especially 
men of a particular habit, its remote causes may be considered 
as predisponent and occasional. | 
DI. The predisponent cause, so far as expressed by external 
appearances, or by the general temperament, we have already 
marked ; and physicians have been very confident in assigning 
the occasional causes ; but in a disease depending so much upon 
a predisposition, the assigning occasional causes must be uncer- 
tain, as, in the predisposed, the occasional causes may not al- 
ways appear ; and in persons not predisposed, they may appear 
without effect. This uncertainty must particularly affect the 
case of the gout; but I shall offer what appears to me most pro- 
bable on the subject. ; ; 
DII. The occasional causes of the gout seem to be of two 
kinds. First, those which induce a plethoric state of the body. 
Secondly, those which, in plethoric habits, induce'a state of de- 
bility. | * 
DIII. -Of the first kind are a sedentary and indolent manner 
of life, a full diet of animal food, and the large use of wine or of 
other fermented liquors. These circumstances commonly pre- 
cede the disease; and if there should be any doubt of thei 
power of producing it, the fact, however, will be rendered suffic 
ciently probable by what has been observed in CCCCXCVHI 
DIV. Of the second kind of occasional causes which induce 


debility are, excess in venery ; intemperance in the use of intoxi- 
a 
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cating liquors; indigestion, produced either by the quantity or 
quality of aliments; much application to study or business; 
night-watching ; excessive evacuations ; the ceasing of usual la- 
bour ; the sudden change from a very full to a very spare diet ; 
the large use of acids and acescents ; and, lastly, cold applied 
to the lower extremities. 

DV. The first (DIII.) seem to act by increasing the predis- 
position. The last (DIV.) are commonly the exciting causes, 
both of the first attacks and of the repetitions of the disease. 

DVI. It is an inflammatory affection of some of the joints 
which especially constitutes what we call a paroxysm of the 
gout. This sometimes comes on suddenly without any warn- 
ing, but is generally preceded by several symptoms; such as 
the ceasing of a sweating which the feet had been commonly 
affected with before; an unusual coldness of the feet and legs ; 
a frequent numbness, alternating with a sense of prickling along 
the whole of the lower extremities; frequent cramps of the 
muscles of the legs ; and an unusual turgescence of the veins. 

DVII. While these symptoms take place in the lower extre- 
mities, the whole body is affected with some degree of torpor and 
languor, and the functions of the stomach in particular are more 
or less disturbed. The appetite is diminished ; and flatulency, 
or other symptoms of indigestion, are felt. ‘These symptoms, 
and those of DIV., take place for several days, sometimes for 
a week or two, before a paroxysm comes on; but commonly, 
upon the day immediately preceding it, the appetite becomes 
greater than usual. 

DVIII. The circumstances of paroxysms are the following : 
They come on most commonly in the spring, and sooner or 
later, according as the vernal heat succeeds seoner or later to 
the winter’s cold ; and perhaps sooner or later also according as 
the body may happen to be more or less exposed to the vicissi- 
tudes of heat and cold. | 

DIX. The attacks are sometimes felt first in the evening, 
but more commonly about two or three o'clock of the morning. 
The paroxysm begins with a pain affecting one foot, most com- 
monly in the ball or first joint of the great toe, but sometimes 
in other parts of the foot. With the coming on of this pain, - 
there is commonly more or less of a cold shivering, which, as 
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the pain increases, gradually ceases, and is succeeded by a hot 


stage of pyrexia, which continues for the same time with the. 


pain itself. From the first attack, the pain becomes by degrees" 


more violent, and continues in this state, with great restlessness 
of the whole body, till next midnight, after which it gradually 
remits; and after it has continued for twenty-four hours from 
the commencement of the first attack, it commonly ceases very 


entirely, and, with the coming on of a gentle sweat, allows the 


patient to fall asleep. ‘The patient, upon coming out of this 
sleep in the morning, finds the pained part affected with some 
redness and swelling, which, after having continued some days, 
gradually abate. . | 

DX. When a paroxysm has thus come on, although the vio- 
lent pain after twenty-four hours be considerably abated, the pa- 


tient is not entirely relieved from it. For some days he has 


every evening a return of more considerable pain and pyrexia, 
and which continue with more or less violence till morning. 
After continuing in this manner for several days, the disease 
sometimes goes entirely off, not to return till after a long inter- 
val. : Son 
DXI. When the disease, after having thus. remained for 


some time in a joint, ceases very entirely, it generally leaves the _ 
person in very perfect health, enjoying greater ease and alacrity 
in the functions of both body and mind than he had for a long 


time before experienced. : 

DXII. At the beginning of the disease, the returns of it are. 
sometimes only once in three or four years:, but, after some 
time, the intervals become shorter, and the attacks become an- 
nual; afterwards they come twice each year, and at length recur 
several times during the whole course of autumn, winter, and 
spring; and as it happens that, when the fits are frequent, the 


paroxysms become also longer, so, in the advanced state of the — 


disease, the patient is hardly ever tolerably free from it, except 


perhaps for two or three months in summer. 

DXIII. The progress of the disease is also marked by the 
parts which it affects. At first, it commonly affects one foot 
only ; afterwards every paroxysm affects both feet, the one after 
the other; and, as the disease continues to recur, it not only 


affects both feet at once, but after having ceased in the foot 
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which was secondly attacked, returns again into the foot first 
affected, and perhaps a second time also into the other. Its 
changes of place are not only from one foot to the other, but 
also from the feet into other joints, especially those of the upper 
and lower extremities; so that there is hardly a joint of the 
body that is not, on one occasion or other, affected: it some- 
times affects two different joints at the same time; but. more 
commonly it is severe in a single joint only, and passes succes- 
sively from one joint to another; so that the patient’s affliction 
is often protracted for a long time. 

DXIV. When the disease has often returned, and the par- 
oxysms have become very frequent, the pains are commonly 
less violent than they were at first; but the patient is more af- 
fected with sickness and the other symptoms of the atonic gout, 
which shall be hereafter mentioned. 

DXYV. After the first paroxysms of the disease, the joints which 
have been affected are entirely restored to their former supple- 
ness and strength : but after the disease has recurred very often, 
the joints affected do neither so suddenly nor so entirely recover 
their former state, but continue weak and stiff ; and these effects 
at length proceed to such a degree, that the joints lose their mo- 
tion altogether. 

DX VI. In many persons, but not in all, after the disease has 
frequently recurred, concretions of a chalky nature are formed 
upon the outside of the joints, and for the most part immediate- 
ly under the skin. The matter seems to be deposited at first 
in a fluid form, but afterwards becomes dry and firm. In their 
dry state, these concretions are a friable earthy substance, very 
entirely soluble in acids. After they have been formed, they 
contribute, with other circumstances, to destroy the motion of 
the joint. 

DXVII. In most persons who have laboured under the gout 
for many years, a nephritic affection comes on, and discovers it- 
self by all the symptoms which usually attend calculous concre- 
tions in the kidneys, and which we shall have occasion to des- 
cribe in another place. All that is necessary to be observed 
here, is, that the nephritic affection alternates with paroxysms 
of the gout, and that the two affections, the nephritic and the 
gouty, are hardly ever present at the same time. 
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** Upon many occasions we have observed the affection of the — 
kidneys supervening shortly after the gout had finished its 
course in the extremitics. I knew of a gentleman who never 
missed to have regularly a nephritic fit tae an attack of the 
gout. Where the gout seems to have run its course, if it is 
determined to the kidneys, it ceases in the other parts. On the 
other hand, in persons grievously affected with nephritic com- 
plaints, these are relieved if the gout supervenes. I had once | 
an extraordinary instance of this kind in a gentleman who had 
laboured under the gout for more than twenty years; and at a 
time when otherwise, from the decline of life, the gout was less 
vigorous in point of inflammation—he was for two or three years 
troubled with nephritic affections ; and when these were frequent 
he never had the gout. The nephritic affections were followed by 
various consequences: the whole urinary passages from the kid- 
neys along the ureters, were affected with inflammation and — 
scirrhosity, and with various ulcerations. In this situation, » 
when a strangury almost constantly troubled him, and he had 
fallen into a hectic fever in consequence of internal suppuration, 
and was reduced to the lowest degree in point of strength and — 
vigour, a fit of the gout actually came on in one foot, then went 
into the other, kept its ordinary duration, and went back again 
into the first. 'The consequence was, that during this fit of the 
gout, he was free from the whole symptoms of the urinary pas- 
sages, and made urine freely, and with much less bei, of 
that mucus which otherwise accompanied his urine.’ 

This also may be observed, that children of gouty or ne- | 
phritic parents commonly inherit one or other of these diseases, 
but whichever may have been the principal disease of the pa- 
rent, some of the children have the one, and some the other. 
In some of them the nephritic affection occurs alone without 
any gout supervening; and this happens to be frequently the 
case of the female offspring of gouty parents. ) 

DXVIII. In the whole of the history already given, I Thar 
described the most common form of the disease; and which 
therefore, however diversified in the manner I have said, may, 
be still called the regular state of the gout. Upon occasion, — 
however, the disease assumes different appearances; but, as’ - 

suppose the disease to depend always upon a certain diathesis | 
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or disposition of the system, so every appearance which we 
can perceive to depend upon that same disposition, I still con- 
sider as a symptom and case of the gout. The principal cir- 
cumstance in what we term the Regular Gout, is the inflam- 
_ Mnatory affection of the joints; and whatever symptoms we can 
perceive to be connected with, or to depend upon, the disposi- 
tion which produces that inflammatory affection, but without its 
taking place, or being present at the same time, we name the 
Irregular Gout. 

DXIX. Of such Irregular Gout there are three different 
states, which I name the Atonic, the Retrocedent, and the 
Misplaced Gout. 

DXX. The Atonic state is when the gouty diathesis prevails 
in the system, but, from certain causes, does not produce the 
inflammatory affection of the joints. In this case, the morbid 
‘symptoms which appear are chiefly affections’ of the stomach ; 
such as loss of appetite, indigestion, and its various circumstances 
of sickness, nausea, vomiting, flatulency, acid eructations, and 
pains in the region of the stomach. 'These symptoms are fre- 
quently accompanied with pains and cramps in several parts of 
the trunk, and the upper extremities of the body, which are re- 
lieved by the discharge of wind from the stomach. Together 
with these affections of the stomach, there commonly occurs a 
costiveness ; but sometimes a looseness, with colic pains. These 
affections of the alimentary canal are often attended with all the 
symptoms of hypochondriasis; as dejection of mind, a constant 
and anxious attention to the slightest feelings, an imaginary 
aggravation of these, and an apprehension of danger from them. 

In the same atonic gout, the viscera of the thorax also are 
sometimes affected, and palpitations, faintings, and asthma, 
occur. 

In the head also occur, headachs, giddiness, apoplectic and 
paralytic affections. 

DXXI. When the several symptoms now mentioned occur 
in habits having the marks of a gouty disposition, this may be 
suspected to have laid the foundation of them ; and especially 
when either, in such habits, a manifest tendency to the inflam- 
matory affection has formerly appeared ; or when the symptoms 
mentioned are intermixed with, and are relieved by, some de- 
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gree of the inflammatory gout. In such cases there can be no — 
doubt of considering the whole as a state of the gout. ta 
DXXII. Another state of the disease I name the Retroce- 
dent gout. ‘This occurs when an inflammatory state of the 
joints has, in the usual manner, come on, but which, without 
arising to the ordinary degree of pain and inflammation, or, at _ 
least, without these continuing for the usual time, and receding 
gradually in the usual manner, suddenly and entirely ceases, 
while some internal part becomes affected. The internal 
part most commonly affected 1s the stomach, which is then af- 
fected with anxiety, sickness, vomiting, or violent pain; but. 
sometimes the internal part is the heart, which gives occasion to 
a syncope ; sometimes it is the lungs which are affected with 
asthma; and sometimes it is the head, giving occasion to apo- 
plexy or palsy. In all these cases, there can be no doubt of the 
symptoms being all a part of the same disease, however dif- 
ferent the affection may seem to be in the parts which it at- 
tacks. i 
DX XIII. The third state of irregular gout, which we name 
the Misplaced, is when the gouty diathesis, instead of producing 
the inflammatory affection of the jomts, produces an inflamma- 
tory affection of some internal part, and which appears from 
the same symptoms that attend the inflammation of those parts 
arising from other causes. | , ; 
Whether the gouty diathesis does ever produce such inflam- | 
mation of the internal parts, without having first produced it 
in the joints, or if the inflammation of the internal parts be 
always a translation from the joints previously affected, I dare | 
not determine; but, even supposing the latter to be always the 
case, I think the difference of the affection of the internal part 
must still distinguish the Misplaced from what I have named 
the Retrocedent Gout. | 4 
DXXIV. What internal parts may be affected by the mis: 
placed gout, I cannot precisely say, because I have never met 
with any cases of the misplaced gout in my practice ; and I find | 
no cases of it distinctly marked by practical writers, except that 
of pneumonic inflammation. 4 
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DXXV. There are two cases of a translated gout ; the one 
of which is an affection of the neck of the bladder, producing 
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pain, strangury, and a catarrhus vesicae: the other is an affec- 
tion of the rectum, sometimes by pain alone in that part, and 
sometimes by hzemorrhoidal swellings there: In gouty persons 
I have known such affections alternate with inflammatory af- 
fections of the joints ; but whether to refer these affections to 
the retrocedent or to the misplaced gout, I wi not presume to 
determine. 

DXXVI. From the history which I have now delivered of 
the gout, I think it may be discerned under all its various ap- 
pearances. It is, however, commonly supposed, that there are 
cases in which it may be difficult to distinguish gout from rheu- 
matism, and it is possible there may be such cases: but, for 
the most part, the two diseases may be distinguished with great 
certainty by observing the predisposition, the antecedents, the 
parts affected, the recurrences of the disease, and its connexion 
with the other parts of the system ; which circumstances, for the 
most part, appear very differently in the two diseases. © 

““ Rheumatism and Gout are distinguished, First, By their 
remote causes : Rheumatism may be known by its cause, the evi- 
dent application of cold. I will not deny that gout has been 
brought on by the same circumstances, by cold affecting the 
body, and in a patient labouring under a catarrh; but this is 
very rarely the case in the first attack. One cause they have 
in common, viz. sprains; for, if desired to recollect, most pa- 
tients attribute to this the first fit of the gout, as well as the 
rheumatism. Often hereditary communication may be consi- 
dered as the cause of the gout, never of rheumatism ; for though 
the latter may appear in those whose parents have been subject 
to it, yet we always find, that it has, even in them, arisen from 
external causes. 3 

*« Secondly, 'The gout is more frequently preceded by some 
change in the state of the stomach, some symptoms of indiges- 
tion, with this peculiarity, that after they have subsisted for 
many days, or even for weeks, the day immediately before the 
attack of the gout the appetite is uncommonly sharp and vigor- 
ous. I have observed that the rheumatism is a disease of the 
joints, and that it only affects the other parts by the infamma- 
tion it excites, and the increase of the action of the vascular sys-: 
tem, or fever. Indeed, this is also true of gout, that it excites 
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a greater action of the heart and fever ; but the gout is particu-_ 
larly connected with the viscera, viz. the brain in the cranium, - 
the lungs in the thorax, and the abdominal viscera, but in an 
especial manner with the stomach. Thus, the gout is generally — 
preceded by indigestion, borborygmi, and costiveness ; the ap- 
petite is sometimes worse, but for the most part keener before 
the paroxysm ; and, generally, if a gouty patient is desired to” 
reflect, he will remember that some particular affection of his 
stomach appeared before the fit, though he will not himself 
mention it, as at other times he is used to it. 

“ Thirdly, By the part affected. In both cases the pains 
accompany especially the joints; but while the gout seldom af- 
fects muscular parts separate from the joints, the rheumatism 
frequently does so; and while the chief seat in the gouty pains is 
in the joints, we can perceive that the rheumatism runs along the 
course of the muscles and communicating membranes. The hip- 
joint is affected by both diseases ; and there it is most difficult to 
distinguish them. In rheumatic affections the pains do not re- 
main fixed there, but extend along the thigh, shooting out more 
violently in the knee-joint, and from thence descending to the 
ancle. ‘The sciatic gout much more rarely spreads its pains to 
the next joints in this manner. . 

“ The seat of the pain is further distinguished by the particu- 
lar joints which the one or the other is disposed to occupy. In 
the rheumatism it is often spread over a considerable part of 
the body, so that a number of joints are frequently affected to- 
gether, a circumstance very rare in the gout, in which the 
pain moves only from one foot to the other, nor is it ever con : 
siderable in both at the same time. In rheumatism it is more 
severe in one joint than in another ; but the patient is frequent- 
ly at a loss to say which of them is the most violent. The 
rheumatic pains are more common in the shoulders, elbows, and» 
wrists, and rare in the joints of the thumb and finger ; in the 
lower extremities they are in the knees and ancles; but rare in 
the ball of the great toe. - *| 

“ Fourthly, Both diseases may, after being cured, again re- | 
cur; but we very often find rheumatism occurring only once. 
during life. The gout almost constantly returns at the seasons 
which are common to it, as well as to rheumatism, spring and | 
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autumn. But the recurrence of rheumatism is not steady, and 
subject to the action of the exciting causes; the gout, on the 
other hand, is, with the exception of uncommon cases, pretty 
steady to the above periods. : 

“ Fifthly, A distinction which generally holds is the time of 
life. We have, in these latter days of indolence and luxury, 
had instances of very early gout: I have even a case of it in a 
patient of twelve years old, which, by the sequel, has proved to 
be as much the gout as in one of fifty ; and there are other in- 
stances of it both in males aud females under twenty ; but these 
are very singular and uncommon. To establish a general rule, 
I would say with Dr. Cheyne, that the gout seldom appears be- 
fore the meridian of life, which he places at thirty-five. The 
rheumatism, on the contrary, while it may affect at any period 
of life, in nine cases out of ten appears in persons under the age 
of thirty-five, and frequently under the age of twenty-five. 

“* Some kind of difference may be taken from the sex of those 
who are subject to it, The rheumatism belongs to both sexes: 
the gout is more common in men. But this is still to be ad- 
mitted only in a general view. Hippocrates says, that women 
are not subject till after their menstruation is over. I know, 
however, that this does not apply to our climate; for I have 
known women have the gout before that evacuation disappeared, 
and even such as menstruated frequently, and in great quantity. 
And a creditable author informs us of a goutish paroxysm in a 
girl of sixteen. 

“To sum up what we have said: The rheumatism is an ac- 
cidental disease, not owing to any particular predisposition or 
propagation from parents to children. It is topical, and does 
not affect the nervous system. The gout is, on the other hand, 
a constitutional disease, is general, and affects the viscera and 
nervous system.” 

DXXVII. With respect to the gout, our next business is to 
investigate its proximate cause, which must be a difficult task, 
and I attempt it with some diffidence. 

“ The theory of gout is not only to me interesting in itself, 
but it is of importance with regard to our general pathology, as 


we have occasion at the same time to. discuss our fundamental 
propositions.” | 
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DXXVIII. Upon this subject, the opinion shin has genes 
rally prevailed is, that the gout depends upon a certain morbific 
matter, always present in the body ; and that this matter, by 
certain causes, thrown upon the joints or other parts, prom 
the several phenomena of the disease. 

“ Stahl is the only writer who has thought that the supposi- 
tion of a morbific matter was not necessary, and that the disease. 
could be better explained by the state of the motions of the 
system. I very early adopted this opinion of Stahl ; the contrary 
however is generally received; and when persons wished to’ 
shew the absurdity of my opinions, they thought that this was 
the strongest proof of it, that I denied the existence of a mor- 
bific matter in the gout. But notwithstanding that, the more 
I have considered the matter, the more I am confirmed. TI al- 
low you to suspect me of what prejudices you please with re~ 
gard to my opinion, but not only with a view to establish my 
own opinion, but to put you in a condition to judge of this mat- 
ter, I think it is absolutely RAGES to give my reasons for 
doubting of the common opinion.” 

DX XIX. This doctrine, however ancient and general, ap= 
pears to me very doubtful ; for, 

First, There is no direct evidence of any morbific matter 
being present in persons disposed to the gout. ‘There are no 
experiments or observations which shew that the blood, or other 
humours of gouty persons, are in any respect different from 
those of other persons. Previous to attacks of the gout, there ap-_ 
pear no marks of any morbid state of the fluids ; for the disease — 
‘generally attacks those persons who have enjoyed the most per- 
fect health, and appear to be in that state when the disease — 
comes on. At a certain period of the disease, a peculiar matter 
indeed appears in gouty persons (DXVI.); but this, which - 
does not appear in every instance, and which appears only after: 
the disease has subsisted for a long time, seems manifestly to be 
the effect, not the cause of the disease. Further, though there — 
be certain acrids which, taken ito the body, seem to excite the | 
gout (DIV.), it is probable that these acrids operate otherwise — 
in exciting the disease than by affording the material cause of © 
ity In te therefore, there is no proof of any morbific mat- — 
ter being the cause of the gout. | 
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Secondly, 'The suppositiens concerning the particular nature 
of the matter producing the gout, have been so various and so 


contradictory to each other, as to allow us to conclude that. 


there is truly no proof of the existence of any of them. With 
respect to many of these suppositions, they are so inconsistent 
with chemical philosophy, and: with the laws of the animal eco- 
nomy, that they must be entirely rejected. 

Thirdly, The supposition of a morbific matter being the 
cause of the gout, is not consistent with the phenomena of the 
disease, particularly with its frequent and sudden translations 
from one part to another.—“ One of the causes removing the 
gout is the passions of the mind. We have instances of both 
anger and fear giving the gout, and as suddenly and instanta- 
neously taking it away. We can readily perceive how these 
passions operate upon the motions of the nervous system.” 

fourthly, 'The supposition is farther rendered improbable by 
this, that, if a morbific matter did exist, its operation should be 
similar in the several parts which it attacks; whereas it seems 
to be very different, being stimulant and exciting inflammation 
in the joints, but sedative and destroying the tone in the stom- 
ach, which, upon the supposition of particular matter acting in 
both cases, is not to be explained by any difference in the part 
affected. 

fifthly, Some facts, alleged in proof of .morbific matter, are 
not sufficiently confirmed, such as those which prove the disease 
to be contagious. There is, however, no proper evidence of 
this, the facts given being not only few, but exceptionable; and 
the negative observations are innumerable. " 

Sivthly, Some arguments brought in favour of a morbific 
matter, are founded upon a mistaken explanation.. The disease 
has been supposed to depend upon a morbific matter, because it 
is hereditary. But the inference is not just; for most heredi- 
tary diseases do not depend upon any morbific matter, but upon 
a particular conformation of the structure of the body, transmit- 
ted from the parent to the offspring ; and this last appears to be 
particularly the case in the gout. It may be also observed, that 
hereditary diseases, depending upon a morbific matter, always 
appear much more early in life than the gout commonly does. 

Seventhly, The supposition of a morbific matter being the 
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cause of the gout, has been hitherto useless, as it has not sug- - 


gested any successful method of cure. Particular suppositions 
have often corrupted the practice, and have frequently led from 
those views which might be useful, and from that practice which 
experience had approved. Further, though the supposition of 
a morbific matter has been generally received, it has been as gen- 
erally neglected in practice. When the gout has affected the 
stomach, nobody thinks of correcting the matter supposed to: be 
present there, but merely of restoring the tone of the moving 
fibres. 

Eighthly, The supposition of a morbific matter is quite su- 


perfluous ; for it explains nothing without supposing that mat- 


ter to produce a change in the state of the moving powers ; and 


a change in the state of the moving powers, produced by other | 


causes, explains every circumstance, without the supposition of 


a morbific matter; and, to this purpose, it may be observed, 
that many of the causes (DIV.) exciting the gout, do not ope- 
rate upon the state of the fluids, but directly and solely upon 
that of the moving powers. 


Lastly, The supposition of a morbific matter is also super- 


fluous; because, without any such supposition, I think the dis- 


ease can be explained 1 in @ Manner more consistent with its phe- 


nomena, with the laws of the animal economy, and with the 


method of cure which experience has approved. me 


I now proceed to give this explanation ; but before entering 


upon it, I must premise some general observations. 


DXXX. The first observation is, that the gout is a Nisei 
of the whole system, or depends upon a certain general con-— 
formation and state of the body ; which manifestly appears 


from the facts mentioned from CCCCXCIV. to CCCCXCVII. 


But the general state of the system depends chiefly upon the | 


state of its primary moving powers ; and therefore the gout may 
be supposed to be chiefly an affection of these. ze 


DXXXI. My second observation is, that the gout is mani- | 
festly an affection of the nervous system; in which the primary | 


moving powers of the whole system are lodged. ‘The occa- 
sional or exciting causes (DIV.) are almost all such as act di- | 
rectly upon the nerves and nervous system ; and the greater. 


part of the symptoms of the atonic or retrocedent gout. are ) 


? 
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manifestly affections of the same system (D XX. and DX XII). 
This leads us to seek for an explanation of the whole of the dis- 
ease in the laws of the nervous system, and particularly in the 
changes which may happen in the balance of its several parts. 

“ Of the several pyrexize, which are diseases of the sanguifer- 
ous system, some are with, and others without a considerable af- 
fection of the nervous system: pyrexia and neuroses, therefore, 
are necessarily and unavoidably mixed more or less with one 
another. Of those which are mixed, gout is a principal instance, 
in so far as it isan inflammatory disease; like rheumatism, it is 
placed among the pyrexize; but it is among the limits between 
pyrexia and neuroses, and shews more than any other pyrexia 
does of an affection of the nervous system.” 

DXXXITI. My third observation is, that the stomach, which 
has so universal a consent with the rest of the system, is the in- 
ternal part that is the most frequently, and often very consider- 
ably affected by the gout. The paroxysms of the disease are 
commonly preceded by an affection of the stomach (DVIT.) ; 
many of the exciting causes (DIV.) act first upon the stomach ; 
and the symptoms of the atonic and retrocedent gout (DX. and 
DX XII.) are most commonly and chiefly affections of the same 
organ. ‘I’his observation leads us to remark, that there is a ba- 
lance subsisting between the state of the internal and that of 
the external parts; and, in particular, that the state of the 
stomach is connected with that of the external parts (XLIV.), 
so that the state of tone in the one may be communicated to the 
other. 

DX XXIII. These observations being premised, I shall now 
offer the following pathology of the gout. 

In some persons there is a certain vigorous and Bedhstié 
state of the system (CCCCXCVI.) which, at a certain period 
of life, is liable to a loss of tone in the extremities (CCCCXCIX. 
to DVI.). This is in some measure communicated to the whole 
system, but appears more especially in the functions of the 
stomach (DVII.). When this loss of tone occurs while the 
energy of the brain still retains its vigour, the vis medicatrix 
naturze is excited to restore the tone of the parts, and accom- 
plishes it by exciting an inflammatory affection in some part of 
the extremities. When this has subsisted for some days, the 
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tone of the extremities and of the whole system is restored, aie!) 
the patient returns to his ordinary state of health (DXI.). 

DXXXIV. This is the course of things in the ondinial 
form of the disease, which we name the regular gout ; but 
there are circumstances of the body in which this course is in- 
terrupted or varied. ‘Thus, when the atony (DVI. and DVIL) 
has taken place, if the reaction (DIX.) do not succeed, the 
atony continues in the stomach, or perhaps in other internal 
parts, and produces that state which we have, for reasons now 
obvious, named the atonic gout. . 

DXXXV. A second case of variation in the course of the 
gout is, when, to the atony, the reaction and inflammation have 
to a certain degree succeeded, but, from causes either internal — 
or external, the tone of the extremities, and perhaps of the whole — 
system, is weakened ; so that the inflammatory state, before it 
had either proceeded to the degree, or continued for the time 
requisite for restoring the tone of the system, suddenly and en- 
tirely ceases. Hence the stomach, and other internal parts, re- 
lapse into the state of atony ; and perhaps have this increased 
by the atony communicated from the extremities: all which ap- 
pears in what we have termed the retrocedent gout. 

DXXXVI. A third case of variation from the ordinary 
course of the gout, is, when to the atony usually preceding, an 
inflammatory reaction fully succeeds; but has its usual deter- 
mination to the joints by some circumstances prevented, and is. 
therefore directed to an internal part, where it produces an in- 


flammatory affection, and that state of things which we have 


named the misplaced gout. 

DXXXVII. We have thus: offered an explanation of the 
circumstances of the system in the several states of the gout ; 
and this explanation we suppose to be consistent with the phe-. 
nomena of the disease, and with the laws of the animal economy. ~ 


‘There are indeed, with respect to the theory of the disease, sev- 


eral questions which might be put ; to which we have not given — 
any answer. But, though perhaps we could give an answer to. 
many of these questions, it does not here appear necessary ;. as 
at present we intend only to establish such general facts, with 
regard to this disease, as may lay a foundation for the cure of 
it, so far as experience has enabled us to prosecute it. Pxo- 
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ceeding, therefore, upon the several parts of the pathology given, 
as so many matters of fact, I shall now consider what may be 
attempted towards the cure of the disease. 

DXXXVIII. In entering upon this, I must observe, in the 
first place, that a cure has been commonly thought impossible ; 
and we acknowledge it to be very probable, that the gout, as a 
disease of the whole habit, and very often depending upon ori- 
ginal conformation, cannot be cured by medicines, the effects of 
which are always very transitory, and seldom extend to the pro- 
- ducing any considerable change of the whole habit. 

DXXXIX. It would perhaps have been happy for gouty 
persons, if this opinion had been implicitly received by them ; 
as it would have prevented their having been so often the dupes 
of self-interested pretenders, who have either amused them with 
inert medicines, or have rashly employed those of the most per- 
nicious tendency. I am much disposed to believe the impossi- 
bility of a cure of the gout by medicines; and more certainly 
still incline to think, that whatever may be the possible power 
of medicines, yet no medicine for curing the gout has hitherto 
been found. Although almost every age has presented a new 
remedy, yet all hitherto offered have very soon been either ne- 
glected as useless, or condemned as pernicious. 

DXL. Though unwilling to admit the power of medicines, 
yet I contend, that a great deal can be done towards the cure 
of the gout by a regimen: and from what has been observed 
(CCCCXCVIITI.), I am firmly persuaded, that any man who, 
early in life, will enter upon the constant practice of bodily 
labour, and of abstinence from animal food, will be preserved 
entirely from the disease.— Of such, not one in a thousand is 
affected with the gout, and yet many of them have it by heredi- 
_ tary right. We know that among people descended from gouty 
parents, but who happened to be in circumstances very different 
_ from them, being doomed to labour and abstinence, there are 
instances where the gout never has occurred: it is moreover 
certain, that men of wealth and of gout, sufficiently addicted to 
the female sex, beget an offspring which are never elevated 
above the condition of their mother: there can be little doubt 
that many of these have the hereditary right and disposition to 
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gout, but living on low diet, and free from nai they 
are not affected with the disease.” 

Whether there be any other means of radically curing hel 
gout, I am not ready to determine. T here are histories of cases — 
of the gout, in which it is said, that by great emotions of mind, 
by wounds, and by other accidents, the symptoms have been» 
suddenly relieved, and never again returned ; but how far these 
accidental cures might be esti by art, or would succeed in’ 
other cases, is at least extremely uncertain. 

DXLI. The practices proper and necessary in the imental 
of the gout, are to be considered under two heads: first, As 
they are to be employed in the intervals of paroxysms; or, 
secondly, As during the time of these. 

DXLII. In the intervals of paroxysms, the indications are, — 
to prevent the return of paroxysms, or at least to render them | 
less frequent and more moderate. During the time of par- 
oxysms, the indications are, to moderate their violence, and 
shorten the duration of them as much as can be done with a: 
to the patient. } 

DXLIII. It has been already observed, that the gout may 
be entirely prevented by constant bodily exercise, and by a low 
diet ; and I am of opinion, that this prevention may take place 
even in persons who have a hereditary disposition to the dis- 
ease. I must add here, that, even when the disposition has dis-" 
covered itself by several paroxysms of inflammatory gout, I am~ 
persuaded that labour and abstinence will absolutely prevent | 
any returns of it for the rest of life. These, therefore, are the — 
means of answering the first indication to be pursued in the in-— 
tervals of paroxysms ; and I must here offer some remarks upon 
the proper use of these remedies. 

DXLIV. Exercise in persons disposed to the gout is dist 
rected to two purposes: One of these is the strengthening of the” 
tone of the extreme vessels ; and the other, the guarding against 
a plethoric state. For the former, if exercise be employed early 
in life, and before intemperance has weakened the body, a very 
moderate degree of it will answer the purpose ; and for the lat-_ 
ter, if abstinence be at the same time observed, little exercise 
will be. necessary. ; | A? 
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DXLY. With respect to exercise, this in general is to be ob- 
served, that it should never be violent ; for, if violent, it cannot 
be long continued, and must always endanger the bringing on 
an atony in proportion to the violence of the preceding exercise. 

DXLVI. It is also to be observed, that the exercise of ges- 
tation, though considerable and constant, if it be entirely with- 
out bodily exercise, will not answer the purpose in preventing 
the gout. For this end, therefore, the exercise must be in some 
measure that of the body; and must be moderate, but at the 
same time constant, and continued through life. 

DXLVII. In every case and circumstance of the gout in 


_ which the patient retains the use of his limbs, bodily exercise, 


in the intervals of paroxysms, will always be useful; and, in the 
beginning of the disease, when the disposition to it is not yet 
strong, exercise may prevent a paroxysm which otherwise might 
have come on. In more advanced states of the disease, how- 
ever, when there is some disposition to a paroxysm, much walk- 
ing will bring it on; either as it weakens the tone of the lower 
extremities, or as it excites an inflammatory disposition in them ; 
and it is probable, that in the same manner strains or contusions 
often bring on a paroxysm of the gout. 

DXLVIII. Abstinence, the other part of our regimen 
(DXL.) for preventing the gout, is of more difficult applica- 
tion. If an abstinence from animal food be entered upon early 
in life, while the vigour of the system is yet entire, we have no 
doubt of its being both safe and effectual ; but, if the motive for 
this diet shall not have occurred till the constitution shall have 
been broken by intemperance, or by the decline of life, a low 


diet may then endanger the bringing on an atonic state. 


DXLIX. Further, if a low diet be entered upon only in the 
decline of life, and be at the same time a very great change in 


the former manner of living, the withdrawing of an accustomed 


stimulus of the system may readily throw this into an atonic 
State. 


DL. The safety of an abstemious course may be greater or 
less according to the management of it. It is animal food 
which especially disposes to the plethoric and inflammatory 
state, and that food is to be therefore especially avoided ; but, 


on the other hand, it is vegetable aliment of the lowest quality 
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that is in danger of weakening the system too much, by not | 
affording sufficient nourishment; and more particularly, of 
weakening the tone of the stomach by its acescency. It is | 
therefore a diet of a middle nature that is to be chosen; and 
milk is precisely of this kind, as containing both animal and | 
vegetable matter. ae | 
As approaching to the nature of milk, and as being a vege- 
table matter containing the greatest portion of nourishment, the — 
farinaceous seeds are next to be chosen, and are the food most 
proper to be joined with milk. | aa 
«< Ag we know that in the plethoric habits liable to the disease, 
a certain degree of vigour, and a certain firmness of tone in the 
whole system, particularly discovered by the state of that in the — 
stomach, is necessary to produce the inflammation of the ex- i 
tremities, the necessary crisis In such: habits; so, various dis- 
orders may be occasioned in such persons, by diminishing the 
vigour and tone of the system: accordingly, it is possible, that. 
a milk diet, more especially as a change from one more nourish- 
ing, may have that effect; and I am therefore of opinion, that 
for entirely preventing the gout, it is necessary that a milk diet 
be entered upon early in life, before the gouty diathesis be 
formed. But if, after the gout has come on, a milk diet is to 
be employed for a cure, it must be in persons of entire vigour 
only: and there are instances of its being employed in such 
with advantage and safety. In gouty persons, however, ade 
vanced in life, and who are liable to a loss of tone, there may 
be much danger in attempting a milk diet; but at the same 
time, I must say, that as milk is not so weak a diet as one 
entirely of vegetables, so the former will always be more safe 
than the latter. —J/.M. cs® 
DLI. With respect to drink, fermented liquors are useful 
only when they are joined with animal food, and that by their 
acescency ; and their stimulus is only necessary from custom: 
When, therefore, animal food is to be avoided, fermented 
liquors are unnecessary ; and, by increasing the acescency of 
vegetables, these liquors may be hurtful. The stimulus of 
fermented or spirituous liquors is not necessary to the young 
and vigorous; and, when much employed, impairs the tone of 
the system. ‘These liquors, therefore, are to be avoided, except 
if 4 
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so far as custom and the declining state of the system may have 
rendered them necessary. For preventing or moderating the 
regular gout, water is the only proper drink. 

“I will only say, that I imagine it is the quantity of wine 
chiefly which has this effect, and if taken moderately, it will 
scarcely be hurtful by its stimulus, and a total abstinence is neces- 
sary only in afew cases. But no doubt, something arises from the 
quality of wines also: wines are acescent, and may afford a 
preternatural quantity of acid in our stomachs: therefore, such 
wines are certainly to be avoided. 'To the moderate stimulus 
of a small quantity of wine, not thus acescent, there can be no 
objection. There are certain stomachs, however, (of which I 
have seen several instances,) that cannot bear any wine, and in 
which Madeira will become as acescent as Cyder: in such 
cases, it is obvious that wine must, on account of the stomach, 
be strictly avoided, and if some stimulus is necessary, it is safer 
to employ spirits not capable of further fermentation. These 
have been too much used by gouty persons, and brandy and 
water has become a frequent drink among persons whose 
stomachs are impaired: but it is an extremely dangerous prac- 
tice, and on many occasions becomes a habit. People may 
begin and find a sufficient stimulus in a very small quantity of 
spirits; but the quantity must be increased, and we have many 
instances where people have come to take the plain spirits in 
considerable quantity. This habit therefore, should not be 
introduced without great necessity: whenever it comes to be 
the case, it certainly impairs, like any other: stimulus, the tone 
oi the stomach, and brings on the very state which we wish to 
obviate. ' 

“With regard to the management of sleep and waking, as. 
belonging to the same head, it has been long a rule of experi- 
ence, that the sleep of gouty persons should be early and never 
protracted long. Going to bed early proceeds on the same 
principle as sensi meat suppers, viz. that the evening fever _ 
which attacks the constitution be not irritated by watching, or 
the exercise of it, and that therefore this is the time, which na- 
ture has devoted to sleep. With regard to the other point, 


that it should never be protracted long, it turns upon the view . 
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of the plethoric state, which long sleep both favours and pro-— 
motes.” fi if 
DLII. With respect to an abstemious course, it has been 
supposed, that an abstinence from animal food and fermented 
liquors, or the livmg upon milk and farinacea alone for the 
space of one year, might be sufficient for a radical cure of the 


gout: and it is possible that, at a certain period of life, in 
certain circumstances of the constitution, such a measure might 


answer the purpose: But this is very doubtful; and it is more 
probable that the abstinence must, in a great measure, be con- 
tinued, and the milk-diet be persisted 1m, for the rest of life. 
It is well known, that several persons who had entered on an 
abstemious course, and had been thereby delivered from the 
gout, have, however, upon returning to their former manner of 
full living, had the disease return upon them with as much vio- 
lence as before, or in a more irregular and more dangerous form. 
DLIII. It has been alleged, that, for preventing the return 
of the gout, blood-letting, or scarifications of the feet, frequent- 
ly repeated, and at stated times, may be practised with advantage; 
but of this I have had no experience. . A 
DLIV. Exercise and abstinence are the means of avoiding 
the plethoric state which gives the disposition to the gout; and 
are therefore the means proposed for preventing paroxysms, or 
at least for rendering them less frequent and more moderate. — 
But many circumstances prevent the steadiness necessary in 
pursuing these measures : and therefore, in such cases, unless | 
great care be taken to avoid the exciting causes, the disease may : 
frequently return ; and, in many cases, the preventing of par- 
oxysms is chiefly to be obtained by avoiding those exciting 
causes enumerated in DIV. ‘The conduct necessary for avoid-— 
ing them, will be sufficiently obvious to persons acquainted with | 
the doctrines of the Hygieine, which I suppose to have been > 
delivered in another place. : = 4 
“ T have mentioned, as exciting causes of gout, cold, intem-— 
perance in drink, and excess in venery; in the fourth place I 
would mention study,—any close or intense application of the 
mind, whether to business or study more strictly so called. We 
have a remarkable instance of this in Dr. Sydenham, who tells us 
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that when he was writing upon the gout, he was interrupted by 
his application producing a fit of the disease. Such application 
to study is not very frequent in this indolent age; but how it is. 
to be managed in the case of men in business, and im persons 
necessarily devoted to study, will be sufficiently obvious ; and it 
is unnecessary to say much upon this subject. I chiefly imtro- 
duced the whole head, in order to say, that though in certain 
cases it may be difficult to avoid study, there is one kind for 
which there can be no plea of necessity, viz. Gaming ; for it is 
evident, that many games require intense study. People are 
apt to deceive themselves in imagining that the games of 
chance are not to be considered in this light; but I say that 
gaming is constantly attended with a close attention of the mind, 
and anxiety liable to occasion frequent vicissitudes of passion, 
and generally accompanied by much watching : it is therefore a 
study of the most pernicious kind. It leads me to take notice 
of the fifth occasional cause of gout—the passions of the mind: 
How they are to be avoided I must leave to the philosophers, 
er, if you will, to the divines.” ; 

DLV. A due attention in avoiding shast aii causes (DITT. 
DIV.), will certainly prevent fits of the gout; and the taking 
care that the exciting causes be never applied in a great degree, 
will certainly render fits more moderate when they do come on. 
But, upon the whole, it will appear, that a strict attention to the 
whole conduct of life, is in this matter necessary ; and, there- 
fore, when the predisposition has taken place, it will be extremely 
difficult to avoid the disease. 

DLVI. I am indeed firmly persuaded, that, by obviating the 
predisposition, and by avoiding the exciting causes, the gout 
may be entirely prevented: but as the measures necessary for 
this purpose will, in most cases, be pursued with difficulty, and 
even with reluctance, men have been very desirous to find a 
medicine which might answer the purpose without any restraint 
on their manner of living. To gratify this desire, physicians 
have proposed, and, to take advantage of it, empirics have 
feigned, many remedies, as we have already observed. Of what 
nature several of these remedies have been, I cannot certainly 
say ; but, of those which are unknown, we conclude, from their 
having been only of temporary fame, and from their having 
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soon fallen into neglect, that they have been either inert or per- 
nicious, and therefore I make no inquiry after them; and shall. 
now remark only upon one or two known remedies for the gout 


which have been lately in vogue. ig | 


- DLVIL One of these is what has been named in England 
the Portland Powder. This is not a new medicine, but is 
mentioned by Galen, and, with some little variation in its com-— 
position, has been mentioned by the writers of almost every age 
since that time. It appears to have been at times in fashion, 
and to have again fallen into neglect; and I think that this 
last has been owing to its having been found to be, in many 


instances, pernicious. In every instance which I have known | 
of its exhibition for the length of time prescribed, the persons — 
who had taken it were indeed afterwards free from any inflam-_ 


matory affection of the joints: but they were affected with many 


symptoms of the atonic gout; and all, soon after finishing their 
course of the medicine, have been attacked with apoplexy, — 


asthma, or dropsy, which proved fatal. : ole 


“It is possible that several persons may have taken the 
Portland powder, and other bitters, with seeming great advan- _ 
tage; but I have not had opportunity to know the sequel of | 


the whole of such persons’ lives, so as to say positively how far 


in any case the cure continues steady for a life of some years 


{ 
i 
| 


after ; or what accidents happened to their health. . a 


‘But I have had occasion to know, or to be exactly inform- | 
ed, of the fate of nine or ten persons who had taken this medi-_ 
cine for the time prescribed, which is two years. 'T’hese persons” 


had been liable, for some years before, to have afit of a regular | 
or very painful inflammatory gout, oncé at leasts and frequently | 
twice in the course of a year: but after they had taken the 
medicine for some time, they were quite free from any fit of 
inflammatory gout and, particularly when they had completed | 
the course prescribed, had never a regular fit, or any inflamma- 
tion of the extremities for the rest of their life. 4 | 
- « Jn no instance, however, that I have known, was the health 
-of these persons tolerably entire. Soon after finishing the 
course of their medicine, they became valetudinary in various 
shapes, and particularly were much affected with dyspeptic, and, 
what are called nervous complaints, with lowness of spirits. ib 
‘ i 
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every one of them, before a year had passed, after finishing the 
course of the powders, some hydropic symptoms appeared, 
which gradually increasing in the form of hydrothorax or as- 
cites, especially the latter joined with anasarca, in less than 
two, or at most three years, proved fatal. ‘These accidents hap- 
pening to persons of some rank, became very generally known 
in this country, and have prevented all such experiments since. 

“The Aristolochia, which has been long commended as a 
cure of gout, makes a considerable part of the Portland pow- 
der, and has been often employed by itself in the same manner. 
as that powder, to be taken every day for a length of time. It 
has the same power of preventing fits of the gout, and com- 
monly with the same consequences, of which many instances 
are recorded by the physicians of Germany. (See Werlhoff 
Cautiones Medice. )—M. M. | 

DLVIII. Another remedy which has had the appearance of 
preventing the gout, is an alkali in various forms, such as the 
fixed alkali, both mild and caustic, lime-water, soap, and ab- 
sorbent earths. Since it became common to exhibit these me- 
dicines in nephritic and calculous cases, it has often happened 
that they were given to those who were at the same time subject 
to the gout; and it has been observed, that under the use of 
these medicines, gouty persons have been longer free from the 
fits of their disease. "That, however, the use of these medi- 
cines has entirely prevented the returns of gout, I do not know; 
because I never pushed the use of those medicines for a long 
time, being apprehensive that the long-continued use of them 
might produce a hurtful change in the state of the fluids. 

DLIX. With respect to preventing the gout, I have only 
one other remark to offer. As the preventing the gout depends 
very much on supporting the tone of the stomach, and avoid- 
ing indigestion ; so costiveness, by occasioning this, is very 
hurtful to gouty persons. It is therefore necessary for such 
_ persons to prevent or remove costiveness, and by a laxative 
medicine, when needful ; but it is at the same, time proper, that 
the medicine employed should be such as may keep the belly 
regular, without much purging. Aloetics, rhubarb, magnesia 
alba, or flowers of sulphur, may be employed, as the one or the 
other may happen to be best suited to particular persons, 
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_  T would say, that, if the system is remarkably full, purga- 
tives may take off a part of the predisposition to the disease ; but 
if the system is not in this state, or if there is any evident de- 
bility, certainly violent purging would be extremely pernicious, ~_ 
not only with regard to the system in general, but more espe- 
cially with regard to the alimentary canal, upon the tone of 
which so much depends in gout. I have often had cccasion to 
say, that evacuations in general are not the best means of ob- 
viating plethora; with respect to the whole system, therefore, 
purging cannot be advisable: only, in certain circumstances of 
the alimentary canal, it may prove useful to remove the crudi- 
ties occurring and stagnating there, and in cases of certain ‘con- 
gestions, to open the various excretories of that canal. = = 

“« Any crudities remaining in the stomach may increase the 
atony which prevails there, and contribute to bring on the dis- 
ease ; and where we can perceive such a cause, vomiting, by eva-_ 
cuating these, may obviate the fits ; moderate vomiting, not fre- 
quently repeated, does rather contribute to strengthen the stom- 
ach by that exercise. But the employment of it to obviate every 
indigestion, is often a hurtful practice, and I know that the tone © 
of the stomach may be entirely destroyed by the too frequent 
use of emetics. In favour of vomiting used with discretion, I 
would further say, that its operation is not confined to the 
stomach, but that it powerfully determines to the surface of the — 
body, and supports the perspiration which is necessary to obviate — 
the gout. oe, 

“ Sweating, by determining to the extreme vessels, may — 
seem more adapted to obviate the gout than purging ; but, if 
urged by heating remedies, or a heating regimen, it may readily 
do harm by increasing the inflammatory diathesis in the system; 
and we think it is attended with this danger, that it exposes 
the parts subject to sweating to be afterwards weakened, and 
more liable to the operation of cold.” | . 

DLX. These are the several measures (from DXLII. to 
DLIX.) to be pursued in the intervals of the paroxysms ; and 
we are next to mention the measures proper during the time 
of them. 5. 

DLXI. As during the times of paroxysms the body is in 


a feverish state, no irritation should then be added to it; and 


€ 


INFLAMMATIONS. 185 


every part, therefore, of the antiphlogistic regimen (CX XX, 
to CX X.XI.), except the application of cold, ought to be strict- 
ly observed. , 

Another exception to the general rule may occur when the 
tone of the stomach is weak, and when the patient has been be- 
fore much accustomed to the use of strong drink; for then it 
may be allowable, and even necessary to give some animal food, 
and a little wine. 

DLXII. That no irritation is to be added to the system 
during the paroxysms of gout, except in the cases mentioned, is 
entirely agreed upon among physicians; but it is a more difii- 
cult matter to determine whether, during the time of parox- 
ysms, any measures may be pursued to moderate the violence 
of reaction and of inflammation. Dr. Sydenham has given it 
as his opinion, that the more violent the inflammation and pain, 
the paroxysms will be the shorter, as well as the interval be- 
tween the present and next paroxysm longer: and, if this opi- 
nion be admitted as just, it will forbid the use of any remedies 
which might moderate the inflammation ; which is, to a certain 
degree, undoubtedly necessary for the health of the body. On 
the other hand, acute pain presses for relief, and, although a 
certain degree of inflammation may seem absolutely necessary, 
it is not certain but that a moderate degree of it may answer the 
purpose; and it is even probable, that, in many cases, the vio- 
lence of inflammation may weaken the tone of the parts, and 
thereby invite a return of paroxysms. It seems to me to be in 
this way, that, as the disease advances, the paroxysms become 
more frequent. 

DLXIII. From the last considerations, it seems probable, that, 
during the time of paroxysms, some measures may be taken to 
moderate the violence of the inflammation and pain; and par- 
ticularly, that, in first paroxysms, and in the young and vi- 
gorous, blood-letting at the arm may be practised with advan- 
tage: but I am persuaded that this practice cannot be repeated 
often with safety; because blood-letting not only weakens the 

‘tone of the system, but may also contribute to produce ple- 
thora. I believe, however, that bleeding by leeches on the foot, 
and upon the inflamed part, may be practised and repeated with 
greater safety ; and I have known instances of its having been 
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practised with safety, to moderate and shorten paroxysms; but 
how far it may be carried we have not had experience enough to’ 
determine. ‘* 


“¢ From the opportunity which I have had of seeing vomiting ? 


frequently practised in the case of the gout, I know, that in the’ 


beginning of the fit it is generally of service, as the atony | 
which has prevailed, and the indigestion which has preceded it, 


are liable to continue more or less; and some fits of the gout are? 
attended with a constant nausea and sickness at stomach, and 


nothing gives such relief in their case as moderate vomiting.” > | 


DLXIV. Besides blood-letting and the antiphlogistic reo 


gimen, it has been proposed to employ remedies for moderating” 


the inflammatory spasm of the part affected, such’ as warm-_— 
bathing and emollient poultices. These have sometimes been’ 
employed with advantage and safety ; but at other times have: | 


been found to give occasion to a retrocession of the gout. 


DLXV. Blistering is a very effectual means of relieving and — 
discussing a paroxysm of the gout; but has also frequently had — 


the effect of rendering it retrocedent. 


DLXVI. The stinging with nettles I consider as analogous’ — 
to blistering ; and I think it probable that it would be attended 


with the same danger. 


DLXVII. The burning with moxa, or other substances, Ie} 


consider as a remedy of the same kind. I have had, indeed, 
no evidence of this proving hurtful; but neither have I had 


power of allaying the pain, and of removing the inflammation’ 


from the part affected: but these remedies commonly make the | 
inflammation only shift from one part to another, and therefore’ 
with the hazard of its fallmg upon a part where it may be more! . 
dangerous ; and they have sometimes rendered the gout retro- | 


cedent. 


DLXX. Opiates give the most certain relief from pain ; but, 


yf 


any proper evidence of its having proved a radical cure. 
DLXVIII. Camphire, and some aromatic oils, have’ the’ 


DLXIX. From these reflections (DLXIV. ef. seq.) it will 
appear, that some danger must attend every external applica-’ | 
tion to the parts affected during a paroxysm; and that there- 
fore the common practice of committing the person to patience — 
and flannel alone, is established upon the best foundation. 
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when given in the beginning of gouty paroxysms, they occasion 
these to return with greater violence. When, however, the 
paroxysms shall have abated in their violence, but still continue 
to return, so as to occasion painful and restless nights, opiates 
may be then given with safety and advantage, especially in the 
case of persons advanced in life, and who have been often af- 
fected with the disease. 

“ The frequent use of opium, like intemperance in drinking, 
weakens the system ; and, therefore, while it alleviates one par- 
oxysm, it may more certainly provide for the recurrence of the 
next. I have known several gouty patients, instead of opium, 
use, what is quite analogous to it, strong punch or wine ; several 
discussed their fits more quickly, and relieved them greatly by | 
the free use of strong drink as soon as they felt the swellings 
come on: but I am certain that they did not in the least degree 
prevent the frequent recurrence ; they were remarkably subject 
to gout, and frequently affected with it; therefore I believe that 
this remedy may give some present relief, though it is in the 
main mischievous.” 

DLXXI. When, after paroxysms have ceased, some swel- 
ling and stiffness shall remain in the joints, these symptoms are 
to be discussed by the diligent use of the flesh-brush. 

DLXXII. Purging, immediately after a paroxysm, will be 
always employed with the hazard of bringing it on again. 

DLX XIII. I have now finished what has occurred. to be 
‘said upon the means of preventing and curing the regular gout ; 
and shall now consider its management when it has become ir- 
regular; of which, as I have observed above, there are three 
different cases. 

DLXXIV. In the first case, which I have named the Atonic 
Gout, the cure is to be accomplished by carefully avoiding all 
debilitating causes; and by employing, at the same time, the 
‘means of strengthening the system in general, and the stomach 
in particular. , ’ 

DLXXV. For the avoiding debilitating causes, I must refer - 
to the doctrines of the Hygieine, as in DLIV. 

DLXXVI. For strengthening the system in general, I must 
recommend frequent exercise on horseback, and moderate walk- 
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ing. Cold bathing also may answer the purpose, and be safely : 


employed, if it appear to be powerful in stimulating the system, 


and be not applied when the extremities are threatened with | 


any pain. 

For supporting the tone of the system in general, when 
threatened with atonic gout, some animal food ought to be em- 
ployed, and the more acescent vegetables ought to be avoided. 
In the same case, some wine also may be necessary; but it 
should be in moderate quantity, and of the least acescent kinds ; 
and, if every kind of wine shall be found to increase the aci- 


dity of the stomach, ardent spirits and water must be em- — 


ployed. 


DLXXVII. For. strengthening the stomach, bitters and the { 


Peruvian bark may be employed ; but care must be taken that 
they be not constantly employed for any great length of time. 
(Compare DLVII.)—“ Upon many occasions bitters and the 
park have been extremely useful in supporting the tone of the 
stomach; but, by frequent practice, I have reason to'conclude 
that the same atony was thus finally brought on as effectually 
as by the more formal use of these remedies; I constantly 
- therefore enjoin my patients and friends, never to use bitters or 


barks for more than a fortnight at once; and if the symptoms are 


relieved sooner, not to return to their use till after a considerable 
interval; and to confine their use to a particular season of the 
year, when the patient ‘knows that his gout is more liable to 
come on, and when he begins to feel some of the atonic symp- 
toms.” | | 

The most effectual medicine for strengthening the stomach 
is iron, which may be employed under various preparations ; 
but, to me, the best appears to be the rust in fine powder, which 


may be given in very large doses.—‘ I have had no’ opportu-_ 


nity of observing whether chalybeates may not likewise hurt the 
tone of the stomach in time; but there is less danger of the 
patient so readily running into excess in their use, and we are 


certain of their immediate good effects upon many occasions, 


from experience.” 
For supporting the tone of the stomach, aromatics may be 


employed ; but should be used with caution, as the frequent and . 
>. | 
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large use of them may have an opposite effect ; and they should 
therefore be given only in compliance with former habits, or for 


palliating present symptoms. 


‘ When the stomach happens to be liable to indigestion, gentle 


vomits may-be frequently given ; and proper laxatives should be 
always employed to obviate, or to remove costiveness. | 

DLXXVIII. In the atonic. gout, or in persons liable to it, 
to guard against cold is especially necessary ; and the most cer- 
tain means of doing this is, by repairing to a warm climate dur- 
ing the winter season.—* I make a separate title of the avoiding 
of cold, because it not only comprehends avoiding every thing 
that checks thé perspiration, but having recourse to every thing 
that may promote it, viz. flannel, warm stockings, and particu- 
larly a warm climate. Warm bathing may dispose, by even the 
degree of relaxation, to a proportional sinking of the perspira- 
tion, especially if not practised in a warm climate, and with 
precaution againstthe future application of cold. 1 cannot help 
repeating, that this has been one of the external applications 
(DLXIV—DLXIX) which I mentioned before as being inju- 
rious.” é 

DLXXIX. In the more violent cases of the atonic gout, 
blistering the lower extremities may be useful; but that remedy 
should be avoided when any pain threatens the extremities.—‘‘ I 
have known blisters employed to no purpose ; but I have known 
them hurtful by preventing the inflammation which would other- 
wise have come on in the adjoining parts, which is the only ef- 
ficacious means of relieving the atonic gout.” In persons liable 
to the atonic gout, issues may be established in the extremities, 
as, in some measure, a supplement to the disease. 

DLXXX. A second case of the irregular gout, is that which 
I have named the Retrocedent. When this affects the stom- 
ach and intestines, relief is to be instantly attempted by the 
free use of strong wines joined with aromatics, and given warm ; 
or if these shall not prove powerful enough, ardent spirits must 
be employed, and are to be given in a large dose. In mod- 
erate attacks, ardent spirits impregnated with garlic, or with asa- 
foetida may be employed ; or, even without the ardent spirits, a 
solution of asafcetida with the volatile alkali may answer the pur- 
pose. Opiates are often an effectual remedy, and may be join- 
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‘ed with aromatics, as in the Electuarium Thebaicum ; or they 
may be usefully joined with volatile alkali and camphire. Musk 
has likewise proved useful in this disease. 


When the affection of the stomach is accompanied with vOsn | 


miting, this may be encouraged by taking draughts of warm 


wine, at first with water, and afterwards without it; having at 


length recourse, if necessary, to some of the remedies above 
mentioned, and particularly the opiates. 


In like manner, if the intestines be affected with diarrhoea, 


this is to be at first encouraged, by taking plentifully of weak 
broth; and when this shall have been done sufficiently, the tu- 
mult is to be quieted by opiates. P 

<< [ have said that there is another case of irregular gout, call- 
ed the retrocedent, and it is this, that the inflammatory state 
has taken place to a certain degree and for a certain time, but 


suddenly ceasing in the joints, it is immediately followed by © 


various atonic or spasmodic affections of the ternal parts. So 
far as I can perceive from observation or reading, the symp- 
toms here are much the same as in other cases, and it is uncer- 
tain when it will attack the head, thorax, or abdominal viscera, 


but it is with the same symptoms that I mentioned before: 


only what I think deserves our farther observation is, that 
the symptoms then appearing are commonly more violent ; but 
this is to be expected from hence, that the atony taking place 


is more considerable, as the tone of the whole of the part — 
had been more excited before, and though, in point of theory, — 
I cannot undertake to explain it clearly, yet it appears to me, — 
that there is certainly an atony propagated from the extremi-_ 


ties to the origin of the nerves, and thereby inducing apoplexy, 
syncope, cramp, palsy, and death. Ae 


«When the case of retrocedent gout occurs, and the symptoms: | 


are of a threatening kind, and extremely violent, we trust to 


the application of stimuli, joined however to antispasmodics: — 
the chief are volatile alkalies, as a stimulus, and perhaps as an — 
antispasmodic, and opium as operating in both ways, camphire _ 
and musk. A still more common remedy, is the use of ardent — 
spirits applied to the stomach; it is remarkable that its dose _ 
must be very large: I have known an instance of a person “ | 


ing two pounds of brandy, or strong rum, to produce a cure if 


I 
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this case; persons then bear it with impunity, who would have 
been thrown into a temporary fever by the fourth part of the 
quantity taken at any other time. I need not speak of some 
analogies of various affections of the nervous system, which will 
bear unusual and uncommonly large doses of opium, such as 
tetanus; and perhaps that is to be attended to in other cases. 
It appears from hence, that there is something in the system 
which resists the usual powers of opium, or any such narcotic ; 
and a similar circumstance occurs in the case of spirits employed 
in the gout: whereas in ordinary health four ounces of spirits 
would have given some degree of intoxication, and double that 
quantity would have effectually intoxicated them, persons in 
this fit will take double that quantity without any appear- 
ance of intoxication, and till the pain is removed out of the 
stomach, they find no such symptoms; but as soon as it has 
overcome the violence of the spasm, an intoxication is immedi- 
ately induced, and a stupor comes on, and in many cases we 
would be extremely puzzled how to measure the doses, were it 
not that circumstance: but so long as we find that it does not 
take any effect upon the nervous system in producing more or 
less of the symptoms of intoxication, we are still safe in pushing 
the dose further.” dem 

In a case of gout of the stomach, I have by degrees gone 
to the dose of ten grains of opium, twice a day: and when the 
disease was overcome, the dose of opium was gradually diminish- 
ed, till in the course of two or three weeks it was none at all; 
and by all this no harm appeared to be done to the system. 

I can vouch for the powers of musk in several circumstances 
of the gout. ‘The case given by Mr. Pringle, in the Physical 
and Literary Essays, Vol. II. Art. XII. is very much in fa- 
vour of its virtues; and in several circumstances of the gout 
attacking the stomach, I have found it relieved by large doses 
of musk. I have known an instance of headach and delirium, 
arising from gout, being cured by it; and in the same person I 
had repeated instances of its powers. This person being fre- 
quently affected with the gout, was liable to have it retrocedent, 
and affecting the stomach, ‘lungs, and particularly the head, in 
the manner above-mentioned ; and in many of these instances, 
it was very suddenly relieved by large doses of musk, or by 
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these at least repeated after short intervals ; though at length 
the great irregularities of this patient brought the disease into 
a state that ericed all remedies.—M. M. 

DLXXXI. When the retrocedent gout shall affect the 
lungs, and produce asthma, this is to be cured by opiates, by 
-antispasmodics, and, pe by blistering on the breast or 
back. 

DLX XXII. When the gout, leaving the extremities, shall 
affect the head, and produce pain, vertigo, apoplexy, or palsy, 
our resources are very precarious. The most probable means 
of relief is blistering the head; and if the gout shall have re- 
ceded very entirely from the extremities, blisters may be ap- 
plied to these also. Together with these blisterings, aromatics, 
and the volatile alkali, may be thrown into the stomach. 

DLXXXIII. The third case of the irregular gout is what I 
have named the Misplaced, that is, when the inflammatory afiec- 
tion of the gout, instead of falling upon the extremities, falls 
upon some internal part. In this case, the disease is to be 


treated by blood-letting, and by such other remedies as would | 


be proper in an idiopathic inflammation of the same parts. 

“¢ What I call the misplaced is more immediately connected 
with the regular gout: it is where an inflammatory state takes 
place, and that inflammation is not in the joints, but in some of 


the internal parts, whose functions are of more immediate — 


importance. What I have to say with regard to it, is, that 


as far as writers upon this subject have been clear and dis-_ 
tinct—and I have been told that they are not so always—that 


this case of misplaced gout is attended with the same symptoms 
as attend the idiopathic inflammation of the same viscera; and 


so we have the peripnewmonia arthritica of Sydenham and — 
Musgrave; and at the same time we learn that it is” attended : 


with all the ordinary symptoms of inflammatory peripneumony 5 


and as that-is generally and universally the case, I can discuss 
the matter by further adding, that they also agree in this, that | 


it is to be treated by the same remedies, chiefly by venesection. 
I have given the difficulties which occur with regard to vene- 
section in regular gout (DLXIII.) ; perhaps somewhat of the | 
same saailigd might occur here; but we are not thus to de- | 
liberate, we are under the strongest temptation and necessity of | 
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hazarding all the consequences of bleeding with regard to the 
constitution in general, when life is immediately at stake.” 

DLXXXIV. Whether the translation so frequently made 
from the extremities to the kidneys, is to be considered as an in- 
stance of the misplaced gout, seems, as we have said before, un- 
certain; but I am disposed to think it something different ; and 
therefore am of opinion, that, in the Nephralgia Calculosa, pro- 
duced upon this occasion, the remedies of inflammation are to 
be employed no farther than they may be otherwise sometimes 
necessary in that disease, arising from other causes than the 
gout. 
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“BOOK IIJ.—EXANTHEMATA, OR ERUPTIVE | 
FEVERS. a | 

| | | ¥ | 
DLXXXV. Thediseages comprehended under thistitle, which — 
make the third Order of Pyrexia in our Nosology, are in gene- | 
ral such as do not arise but upon occasion of a specific conta~ 
gion applied, which first produces fever, and afterwards an — 
eruption upon the surface of the body ; and which diseases, for 
the most part, affect persons but once in the course of their 
lives. * 
DLXXXVI. Whether the character of the order may be 
thus limited, or if the order may be allowed to comprehend also 
the eruptive fevers produced by a matter generated in the | 
body itself, and likewise those cases of eruption which do not | 
depend upon contagion, or upon a matter generated before the 
fever, but upon a matter generated in the course of the fever, 
I am not ready to determine. Of the diseases enumerated by 
the Nosologists, as Exanthemata, there are certainly three dif 
ferent kinds, which may be distinguished by the circumstances" 
mentioned in this and the preceding paragraph. Of the first 
kind are the Smallpox, the Chickenpox, the Measles, the 
Scarlet Fever, and the Plague. Of the second kind seems to be. 
the Erysipelas; and of the third kind I judge the Miliaria and 
Petechia to be. But as I am not sufficiently confident in the 
facts which should support these distinctions, or which would | 
enable us to apply them in all cases, I go on in this book | 
to treat of almost all the Exanthemata enumerated by pre- 
ceding Nosologists, with only some difference in the arrange- 
ment from what it was in my former editions. _ a 
“IT must here observe, that I find many difficulties in Noso- | 
logy, and nowhere greater than in this place. I am truly m ‘ 
satisfied with this order. This may be considered as an obje | 
tion to Nosology in general; but it merely shews that the his- 
tory of diseases, as it now stands, is far from being complete’ 
and accurate; and I say that it is the attempt at Nosology, 
which chiefly serves to point out these doubts, to start qué 
2 ‘i 
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tions, and to direct our further observations; without it the 
matter would have remained in the uncertainty, confusion, and 
obscurity in which it has continued for ages past. 

_ In the first place, we must attend to the character of the 
order. I find it difficult in this character to distinguish Ex- 
anthemata from the two preceding orders—Febres and Phleg- 
masiz. We may seem to distinguish them from Fevers, by 
this, that they are steadily and constantly attended by a topi- 
cal affection, but we shall find this in some cases doubtful. 
I find that there are Phlegmasie which seemingly arise at 
some distance of time after the symptoms of fever are formed ; 
but, on the other hand, there are Exanthemata which arise 
before the fever, or at least along with it—TThese are the 
doubts which still remain with regard to the genera compre- 
hended in this order. But I can do no better than take what is 
the most common case; and suppose that in the Phlegmasie 
there is, from the beginning, a topical inflammation, which 
generally is not the consequence, but the cause of the fever: 
and, upon the other hand, of the Exanthemata we would in gene- 
ral give the idea, that their cause is not topical, and does not 
act topically, but that there is a particular matter, or what- 
ever you please to call it, diffused over the system, and ap- 
plied to it more generally; and that, in consequence of an 
action upon the nervous system analogous to that of the cause 
of fever, a fever is produced, and only in consequence of that 
fever an eruption. 

“ft is difficult, however, to decide, according to this view, 
what genera are properly comprehended under the order of 
Exanthemata ; we shall find presently that, with regard to seve- 
ral, the matter is very doubtful. We can point out one clear 
case of Exanthema ; for example, where we certainly know that 
a contagious matter is often introduced by art. We observe 
that this first produces a fever, and that only after a certain 
determined duration of the fever, an eruption is produced, 
steadily and constantly of one particular kind. In this circum- 
stance, nobody doubts that this is an Exanthema, to be dis. 
tinguished equally on the one hand from fever, and on the 
other from phlegmasie. But it may happen that there is, or at 
least that we know of, no specific contagion ; or supposing that 

VOL. II. K 

Y 


Riis: 
- ee 4 
ae 


146 PRACTICE OF PHYSIC. 


there are marks of contagion, it may produce a fever of no de- — 
termined period, and an eruption not strictly of a determined, 
kind; we may perceive, on the contrary, or at least suspect, — 
that the eruption depends on particular circumstances of 
the fever, and that the fever thus produced by contagion is not 
always necessarily attended by an eruption. We can apply this 
to the miliary eruption and several others: but it suffices now 
to state it generally; we shall consider it more particularly 
afterwards. ‘This is what we would more properly call a febris 
cum exanthemate, the fever accidentally having an eruption | 
as a symptom. , 
“« There certainly are some species of both these kinds of 
eruptions, sufficiently well marked ; but there are others in” 
which there is an uncertainty and ambiguity with regard to the 
order. I have this further observation to make, that those ex- 
anthemata which are most certainly idiopathic, are most cer~ 
tainly contagious; and they are contagious with this singular 
property, that they affect a person but once in the course of his 
life. I am not to be disturbed with repeated smallpox. and 
measles: for this case is so rare, that we may take the other as. 
the general position. But I am extremely doubtful whether 
this can be applied as a character of the order. | a ; 
“‘ These are some reflections with regard to the establisl 
ment of this order. With regard to the several genera, a va-, 
riety of circumstances are employed as characters, which it is 
proper to notice here in a general manner. she saa 
“‘ First, We endeavour to distinguish the several genera of 
Exanthemata by the species of the fever which belongs to them, 
excited by the contagion or other causes; it is sometimes & 
synocha, sometimes a typhus, and sometimes what is prope ly: 
called synochus. With regard to several, there is somewhat 
steady in this matter as a foundation for the character, but I 
own, that perhaps in no case it is universal, and. therefore’ t@ 
be considered as a pathognomonic, essential and inseparab le 
part of the character. For instance, there are certam cases of 
the plague which are attended by a synochus, and what may 
almost be termed a synocha; there are, on the other hand, 
cases of smallpox and measles attended by typhus. We give 
what is most general, nothing is universal ; and therefore take 
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notice, what is not universal can hardly be taken as pathogno- 
monically characteristic. 

“ Secondly, The determined duration of the fever, and the 
fixed period of the eruption, also afford us a very good part of 
our character; at least we find that both of these are very steady 
and of surprising uniformity. In many of the genera, the 
nicety of this part of the character goes so far, that whenever 
it does not take place positively, it gives doubt whether there is 
any thing like specific contagion, whether there is any proper 
Exanthema. . 

“ Thirdly, I have to observe, that the effects of the conta- 
gion, where it is known, appear different with regard to the 
place to which its operation is determined. I¢ does not at first, 
but always at length, Operate more or less topically. The de- 
termination may be said to be of three kinds :— The first is 
that to the skin, which is the most common and universal, and 
which almost necessarily belongs to the idea of an Exanthema.— 
The second is that to the mucous glands, more remarkably to 
those of the fauces and bronchi, but as I judge, also to those of 
the intestines, producing diarrhoea. It is sufficiently evident, 
that these are determinations of the contagion. We have what 
may be called primary diseases, anginz and catarrhs, with these 
determinations steadily and constantly: now these are very 
commonly accompanied by some Exanthema. On the other 
hand, some Exanthemata, which are also to be considered as in 
the strictest sense primary diseases, are almost inseparable from 
a determination to the fauces and bronchize, and in many cases it 
comes to be a question, which of these is to be considered as the 
primary disease. Thus, I say, it might be doubted, whether the 
Angina gangreenosa ought not to be considered as an Exanthe- 
ma; and whether the scarlet angina, when very universal and 
common, may not be considered as strictly an exanthematous an. 
gina.—A third determination, to which we must attend, is that 
to the lymphatic glands, producing buboes and parotides. When 
these arise alone, without any exanthematic appearance, or in 
diseases not commonly attended by such, there may be a ques- 
tion whether they are to be considered as a species of exanthe- 
ma; but we are led to class’ them together, because they es- 


pecially oceur in diseases which arise from contagion, and are 
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very commonly combined with other circumstances which are 
very certainly exanthematic. If only buboes occurred im the 
plague, we might entertain these doubts; but as, at the same 
time, anthraces and other symptoms of Exanthema are pre- 
sent, we must presume that both arise from one common 
contagion, and that the bubo is only one. variety of this deter- 
mination. . 

«I go on to observe, that Exanthemata. are, especially in 
their several genera, distinguished by the nature of the erup- 
tion. The matter determined to the skin and effused there, is 
manifestly. of three kinds : first, it is serum, which 1s naturally 
and spontaneously changed into pus, as is the case in smallpox ;, 
secondly, the serum appears at first, but is not naturally and 
spontaneously changed into pus; such. is the case in Varicella, 
and in Pemphigus so far as admitted among the Exanthemata : 
it is a very rare appearance that in these diseases there is any 
approach towards the change into pus. A third case is, where 


the matter is not collected into any-sensible portions, so that we — 


could give it the appellation of serum: where, indeed, it is not 
manifestly fluid, but appears in a number of very small papillee ; 


but asin most cases these end in desquamation, we have rea- | 

son to suspect that a matter was effused, which, either in comse-_ 
° ‘See 

quence of exudation affords these scales, or, as we know in — 


other cases, separates the cuticle, and makes it fall off. We 


cannot say any thing positive with regard to the matter here — 
effused ; but if it is effused, it is by certain circumstances divid- | 
ed into small and insensible portions, thus distinguishing, for | 


instance, Scarlatina from other Exanthemata. 


“ Fourthly, A part of the generic character of Exanthemata 
may, in some cases at least, be taken from the part which they 


occupy, from the limits they have, and from the extent they ad- 
mit of. Thus, Erysipelas, if considered as an. Exanthema, is - 
distinguished as solitaria by Linnzus, and properly, for thereby | 
it differs from almost all the others, whose topical affections are 


| 


more numerous. With regard to those which are more numer- _ 
ous, a curious circumstance is this, that most of them generally . 
appear more on the face than on any other part of the body 5 . 
while there is one eruption that has been commonly reckoned - 
among Exanthemata, viz. the miliary eruption, which, although 
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very numerous upon every other part of the body, extremely 
rarely appears on the face. 

*< All these particulars will be touched again, when we con- 
sider the particular genera; but you will find some use from 
this, general view of them in pointing outa comparison.” 


CHAP. 1—OF THE SMALLPOX. 


+ 

DLXXXVII. The smallpox is a disease arising from a con- 
tagion of a specific nature, which first produces a fever, and, on 
the third or fourth day thereof, produces an eruption of small 
red pimples. These are afterwards formed into pustules, con- 
taining a matter, which, in the course of eight days from the 
time of the eruption, is changed into pus. After this, the mat- 
ter dries, and falls off in crusts. 

* I have in my definition said, ‘ tertio die incipit et quinto 
die finitur eruptio. 'To persons conversant with the writings 
of Dr. Sydenham, this may appear odd, as Sydenham has said 
that the eruption appears on the fourth day of the disease, 
and I have ventured to say, without exception, that it is on the 
third day. In a thousand instances which I have seen, the 
eruption has not been entirely delayed to the fourth day. . I 
very lately, in the clinical lectures, treated of a patient in the 
smallpox, who gave me an opportunity to explain this matter. 
The eruption did not appear till the fourth day, in the common 
reckoning of physicians—the disease attacked on the 14th day 
of the month, and the eruption appeared on the 17th: now, 
if the disease made its attack any time before noon, the 
reckoning of the physicians would be correct—the 17th would 
be the fourth day; but when it attacks in the afternoon, 
then, I say, the first day is to be considered as finished only on 
the evening of the second, and the third day of the disease will 
extend to the evening of the 17th; and, as the eruption was 
perceived on the morning of that day, it was truly only the 
third day of the disease. It may be further observed, that this 
is founded upon another consideration, viz. that the motions of 
the smallpox are periodical and regular, and proceed on the ter. 
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tian type :—the eruptive fever continues for forty-eight hours; 
on the third day the eruption takes place, beginning, I believe, 
commonly soon after the forty-eight hours ; and it takes an-— 
other third period, to finish what I call the inflammatory state.” — 
DLXXXVIII. This is a general idea of the disease; but 
there are two particular forms or varieties of it, well known un- | 
der the appellations of the Distinct and Confluent, which re- _ 
quire to be specially described. . | 
DLXXXIX. In the former, or the distinct smallpox, the 
eruptive fever is moderate, and appears to be evidently of the © 
inflammatory kind, or what we name a Synocha. It generally — 
comes on about mid-day, with some symptoms of a cold stage, — 
and commonly with a considerable languor and drowsiness. A 
hot stage is soon formed, and becomes more considerable on the — 
second and third days. During this course, children are liable 
to frequent startings from their slumbers ; and adults, if they. 
are kept a-bed, are disposed to much sweating. On the third” 
day, children are sometimes affected with one or two epileptic | 
fits. Towards the end of the third day, the eruption commonly — 
appears, and gradually increases during the fourth; appearing © 
first upon the face, and successively on the inferior parts, so as 
to be completed over the whole body on the fifth day. i 
From the third day, the fever abates; and against the fifth, 
it entirely ceases. The eruption appears first in small red spots, : 
hardly eminent, but by degrees rising into pimples. These are 
generally upon the face in small number; but even when more | 
numerous, they are separate and distinct from one another. On — 
the fifth or sixth day, a small vesicle, containing an almost co- 
lourless or whey-coloured fluid, appears upon the top of each | 
pimple. For two days, these vesicles increase in breadth only, 
and there is a small hollow pit in the middle, so that it is only 
against the eighth day that they are raised into the spheroidical 
pustules. | 
These vesicles or pustules, from their first formation, conti- | 
nue to be surrounded with an exactly circular inflamed margi ! 
which, when the pustules are numerous, diffuses some inflam 
mation over the neighbouring skin, so as to give somewhat of a 
damask rose colour to the spaces between the pustules. As the | 


pustules increase in size, if they be numerous on the face, | 
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against the eighth day the whole of the face becomes consider- 
ably swelled ; and in particular the eye-lids are so much swelled 
as entirely to shut the eyes. 

As the disease proceeds, the matter in the pustules becomes 
by degrees more opaque and white, and at length of a yellowish 
colour. On the eleventh day, the swelling of the face is abat- 
ed, and the pustules seem quite full. On the top of each, a 
darker spot appears; and at this place the pustule, on the 
eleventh day or soon after, is spontaneously broken, and a por- 
tion of the matter oozes out, in consequence of which, the pus- 
tule is shrivelled, and subsides, while the matter, oozing out,’ 
dries, and forms a crust upon its surface. Sometimes a little 
only of the matter oozes out; and what remains in the pustule 
becomes thick, and even hard. After some days, both the 
crusts and the hardened pustules fall off, leaving the skin which 
they covered of a brown red colour: and it is only after many 
days that the skin in these places resumes its natural colour. 
In some cases, where the matter of the pustules has been more 
liquid, the crusts formed by it are later in falling off, and the 
part they covered suffers some desquamation, which leaves in 
it a small pit or hollow. 

This is the course of things on the face; and successively, 
the pustules on the rest of the body take the same. ‘The mat. 
ter of the pustules, on the arms and hands, is frequently ab- 
sorbed, so that, at the height of the disease, these pustules ap- 
pear as empty vesicles. On the tenth and eleventh days, as the 
swelling of the face subsides, a swelling arises in the hands and 
feet; but which again subsides as the pustules come to matu- 
rity. 

When the pustules on the face are numerous, some degree 
of pyrexia appears on the tenth and eleventh days, but disap- 
pears again after the pustules are fully ripened, or perhaps re- 
mains in a very slight degree till the pustules on the feet have 
finished their course. It is seldom that in the distinct small- 
pox the fever continues longer. : - 

When the pustules on the face are numerous, some uneasi- 
ness in the throat, with a hoarseness of the voice, comes on upon 
the sixth or seventh day, and a thin liquid is poured out from 
the mouth. These symptoms increase with the swelling of the 
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face; and the liquids of the mouth and throat becoming thick. 


er, are more difficultly thrown out. ‘There is, at the same time, 
some difficulty of swallowing, so that liquids taken in to be 
swallowed, are frequently rejected, or thrown out by the nose. 
But all the affections of the fauces abate as the swelling of the 


face subsides. ' ht 
DXC. In the other form of smallpox, or what is called the 


Confluent, the course of the disease is in general the same with — 


what we have described; but the symptoms of every stage are 
more violent, and several of the circumstances are different. 

In particular, the eruptive fever is more violent ; the pulse 
is more frequent and more contracted, approaching to that state 


of pulse which is found in the typhus ; the coma is more consid- — 
erable, and there is frequently a delirium. Vomiting, also, is a com-- 


mon symptom, especially at the coming on of the disease. In very 
young infants, epileptic fits are sometimes frequent in the first days 
of the disease, and sometimes prove fatal before any eruption ap- 
pears ; or they usher in a very confluent and putrid smallpox. 

DXCI. The eruption appears more early on the third day, 


and it is frequently preceded or accompanied with an erysipela- 


tous efflorescence. Sometimes the eruption appears in clusters, 
like that of the measles. When the eruption is completed, 
the pimples are always more numerous upon the face, and at the 
same time smaller and less eminent. After the eruption, the fe- 


ver suffers some remission, but never goes off entirely ; and after 


the fifth or sixth day, it again increases, and continues. con- 
siderable through the remaining course of the disease. 

The vesicles formed on the tops of the pimples appear soon- 
er; and while they increase in breadth, do not retain a circular, 


but are every way of an irregular figure. Many of them run 
into one another, insomuch, that very often the face is covered 


rather with one vesicle than with a number of pustules. ‘The 


vesicles, so far as they are anywise separated, do not arise to a 


spheroidical form, but remain flat, and sometimes the whole of 
the face is of an even surface. When the pustules are in any 


measure separated, their circumference is not bounded by an 


inflamed margin, and the part of the skin that is free from pus- 
tules is commonly pale and flaccid. | a 


The liquor that is in the pustules changes from a clear to an 
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opaque appearance, and becomes whitish or brownish, but never 
acquires the yellow colour and thick consistence that appear in 
the distinct smallpox. 

DXCII. The swelling of the face which attends the distinct 
smallpox when they are numerous, and almost then only, al- 
ways attends the confluent, comes on more early, and arises to a 
greater degree; but abates on the tenth day, and on the eleventh 
still more. At this time the pustules or vesicles break, and 
shrivelling pour out a liquor that is formed into brown or black 
crusts, which do not fall off for many days after. Those of the 
face, in falling off, leave the parts they cover subject to a des- 
quamation, which pretty certainly produces pittings. 

On the other parts of the body, the pustules of the confluent 
smallpox are more distinct than upon the face, but never ac- 
quire the same maturity and consistence of pus as in the pro- 
perly distinct kind. 

The salivation which only sometimes attends the distinct 
smallpox, very constantly attends the confluent; and both the 
salivation and the affection of the fauces above mentioned, are, 
especially in adults, in a higher degree. In infants a diarrhea 
comes frequently in place of the salivation. 

“ It has been alleged, that the smallpox occupy the internal 
as well as the external surface. Dissections, however, have 
shewn that they go into the fauces, but no farther.” 

In the confluent smallpox, there is often a considerable pu- 
trescency of the fluids, as appears from petechie, from serous 
vesicles under which the skin shows a disposition to gangrene, 
and from bloody urine or other hemorrhagy : all which symp- 
toms frequently accompany this disease. : 

In the confluent smallpox, the fever, which had only suffered 
a remission from the time of eruption to that of maturation, is 
often, at or immediately after this period, renewed with consider- 
able violence. This is what has been called the Secondary Fe- 
ver ; and is, in different cases, of various duration and event. 

DXCIII. We have thus endeavoured to describe the various 
circumstances of the smallpox ; and from the difference of these 
circumstances, the event of the disease may be determined. 
The whole of the prognosis may be nearly comprised in the fol- 
lowing propositions. 
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The more exactly the disease retains the form of the distinct 
kind, it is the safer ; and the more completely the disease takes 
the form of the confluent kind, it is the more dangerous. = 

It is only when the distinct kind shows a great number of 
pustules on the face, or otherwise, by fever or putrescency, ap-— 
proaches to the circumstances of the confluent, that it is attend- : 
ed with any danger. hes. i 

In the confluent smallpox there is always danger; and this 
is always more considerable and certain, according as the fever 
‘is more violent and permanent, and especially as the marks and 
symptoms of putrescency are more evident. : ‘oti 

When the putrid disposition is very great, the disease some- 
times proves fatal before the eighth day ; but in most cases itis 

_on the eleventh that death happens, and sometimes it is put off 
till the fourteenth or seventeenth day. | . 

Though the smallpox should not be immediately fatal, the’ 
more violent kinds are often followed by a morbid state of the 
body, of various kind and event. These consequences, as 1 
judge, may be imputed sometimes to an acrid matter produced 
by the preceding disease, and deposited in different parts; and — 
sometimes to an inflammatory diathesis produced, and determin- 
ed to particular parts of the body. # 

‘¢ These morbid states have not as yet been fully observed 
and ascertained. Inflammations of the eye or of the lungs, or — 
tubercles of the lungs, are the most frequent consequences : the 
affection of the eyes from the deposition of an acrid matter m_ 
the sebaceous glands of the eyes: the tubercles from the same 
in the lymphatic glands of the lungs.” : | 

DXCIV. It is, I think, agreed among practitioners, wo thats in 
the different cases of smallpox, the difference chiefly depends 
upon the appearance of distinct or confluent; and, from the 
above description of these kinds, it will appear, that they chiefly — 
differ in the period of the eruption, in the number of pustules” 
produced, in the form of the pustules, in the state of the matter 
contained in them, in the continuance of the fever, and, lastly 
in the danger of the disease. = 

DXCV. Upon inquiring into the causes of these differences, 
we might readily suspect, that they depended upon a difference — 
of the contagion producing the disease. This, however, is not — 
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probable: for there are innumerable instances of the contagion, 
arising from a person labouring under the smallpox of the . 
distinct kind, producing the confluent; and on the contrary. 
Since the practice of inoculation became frequent, we have 
known the same variolous matter produce in one person the dis- 
tinct, and in another the confluent smallpox. It is therefore 
highly probable, that the difference of the smallpox does not 
depend upon any difference of the contagion, but upon some 
difference in the state of the persons*to whom it is applied, or in 
the state of certain circumstances concurring with the applica- 
tion of the contagion. 

DXCVI. To find out wherein the difference in the state of 
the persons to whom the contagion of the smallpox is applied 
consists, I observe, that the difference between the distinct and 
confluent smallpox consists especially in the number of pustules 
produced ; which, in the distinct, are generally few; in the con- 
fluent, always many. If, therefore, we shall be able to discover 
what, in the state of different persons, can give occasion to more 
or fewer pustules, we shall probably be able to account for all 
the other differences of the distinct and confluent smallpox. 

DXCVII. It is evident, that the contagion of the smallpox 
is a ferment with respect to the human fluids, and assimilates a 
great part of them to its own nature; and it is probable, that 
the quantity thus assimilated, is, in proportion to the bulk of 
their several bodies, nearly the same in different persons. This 
quantity passes again out of the body, partly by insensible per- 
spiration, and partly by being deposited in pustules; but if the 
quantities generated be nearly equal, the quantities passing out 
of the body by the two ways mentioned are very unequal in dif- 
ferent persons; and, therefore, if we can explain the causes 
which determine more to pass by the one way than by the other, 
we may thereby discover the causes which give occasion to more 
pustules in one person than in another. 

DXCVIII. The causes which determine more of the vario- 
lous matter to pass by perspiration, or to form pustules, are 
probably certain circumstances of the skin, that determine more 
or less of the variolous matter to stick in it, or to pass freely 
through it. - 

~DXCIX. The circumstance of the skin, which seems to de. 
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termine the variolous matter to stick in it, is a certain state of 
inflammation, depending much upon the heat of it. ‘Thus we 
have many instances of parts of the body, from being more 
heated, having a greater number of pustules than other parts. 
In the present practice of inoculation, in which few pustules are 
produced, much seems to be owing to the care that is taken to 
keep the skin cool.—‘ I have had frequent occasion to observe, 
that in infants always carried in a woman’s arms, the cheek 
which was next to the woman, had more pustules than the other 
which was exposed to the air: where the nurses are careful, this 
may not appear. We have several observations to this purpose 
from Dr. Baker; as of a person attacked with smallpox, who, 
being in the ordinary sluggish way and sensible to the chillimess 
of the air, lay down on a couch before a great fire, with one* 
side exposed to the heat; on this side he had a great num- 
ber of pustules, and on the other but very few. A blacksmith 
had his bed at the back of his forge, where there is a great heat. 
Upon that side he had a great number of pustules, and on the 
other very few.”—Parts covered with plasters, especially with 
those of a stimulant kind, have more pustules than other parts. 
Further, certain circumstances, such as adult age and full liv- 
ing, determining to a phlogistic diathesis, seem to produce a 
greater number of pustules; while the contrary circumstances 
have contrary effects.—“ In this way I account for the pustules 
being more numerous in adults than in infants ; the adult state 
being more liable to the phlogistic diathesis, they have the 
smallpox more violently, and more adults die in preportion than 
infants. Another circumstance, which proves how much de- 
pends on the phlogistic diathesis is an observation of Dr. Win- 
tringham, that the smallpox become more frequent, and more 
persons are affected in proportion to the season’s disposing to 
other inflammatory diseases. ip - 
“© We have to add that there are other circumstances determin- 
ing the nature of the fever and the number of pustules. Thus 
the concurrence of fear, cold, intemperance, and other such oc- 
casional causes, renders the pustules more numerous. It is a 
matter of the most certain observation that these occasional 
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causes, concurring with a contagion of any kind, render the dis- 
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ease which follows of a more virulent malignant kind, and this 
is most certainly the case in smallpox ; they may be supposed: 
to act by increasing the fever, for we can have no conception 
how they can contribute to increase the quantity of morbific 
matter.” i 

DC. It is therefore probable, that an inflammatory state of 
the whole system, and more particularly of the skin, gives oc- 
casion to a greater number of pustules: and the causes of this 
may likewise produce most of the other circumstances of the 
confluent smallpox ; such as the period of eruption; the con- 
tinuance of the fever ; the effusion of a more putrescent matter, 
and less fit to be converted into pus; and, what arises from 
thence, the form and other circumstances of the pustules. 

DCI. Having thus attempted to account for the chief dif. 
ference which occurs in the state of the smallpox, we shall now 
try the truth of our doctrine, by its application to practice. 

DCII. In considering the practice, we view it first, in general, 
as suited to render the disease more generally benign and safe, 
and this by the practice of inoculation. © 

DCIITI. It is not necessary here to describe the operation of 
inoculating ; and what we name the practice of inoculation, com- 
prehends all the several measures which precede or follow that 
operation, and are supposed to produce its salutary effects. 

These measures are chiefly the following : 

I. The choosing for the subject of inoculation persons other- 
wise free from disease, and not liable, from their age or other 
circumstances, to any incidental disease. 

2. The choosing a person at the time of life most favourable 
to a mild disease. 

3. The choosing for the practice a season the most condu- 
cive to the mildness of the disease. 

4. ‘The preparing the person to be inoculated, by abstinence 
from animal food for some time before inoculation. 

5. The preparing the person by courses of mercurial and 
antimonial medicines. 

6. The taking care, at the time of inoculation, to avoid cold, 
intemperance, fear, or other circumstances which might agera- 
vate the future disease. 

7. After these preparations and precautions, the choosing a 
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fit matter to be employed in inoculation, by taking it from - | 
person of a sound constitution, and free from any disease or . 
suspicion of it; by taking it from a person who has had the © 
smallpox of the most benign kind; and, lastly, by taking the : 
matter from such persons, as soon as it has appeared in the — 
pustules, either in the part inoculated, or on other parts of the | 
body. a - 
8. The introducing, by inoculation, but a small portion of 
the contagious matter. a oF 

9. After inoculation, the continuing the vegetable diet, as. 
well as the employment of mercurial and antimonial medicines ; | 
and, at the same time, frequently employing purgatives. * | 
10. Both before and after inoculation, taking care to avoid | 
external heat, either from the sun, artificial fires, warm cham- — 
bers, much clothing, or being much in bed; and, on the con- | 
trary, exposing the person to a free and cool air. 7 

11. Upon the appearance of the eruptive fever, the rendering - 
that moderate by the employment of purgatives, by the use of 
cooling and antiseptic acids, and, especially, by exposing the 
person frequently to a cool and even a cold air, at the same 
time giving freely of cold drink. | 

12. After the eruption, the continuing the application of cold 
air, and the use of purgatives during the course of the disease, 
till the pustules are fully ripened. ie 

DCIV. These are the measures proposed and practised in 
the latest and most improved state of inoculation; and the ad- 
vantages obtained by the whole of the practice, or at least by 
most of the measures above mentioned, are now ascertained by 
a long experience to amount to this, That in ninety-nine cases 
of the hundred, inoculation gives a distinct smallpox only, and | 
that also very generally of the mildest form: but it will be still 
useful, for the proper conduct of inoculation, to consider ‘the 
importance and utility of the several measures above mentioned, 
that we may thereby more exactly determine upon what the 
advantages of inoculation more certainly depend. a 

DCV. As the common infection may often seize persons | 
labouring under another disease, which may render the small. 
pox more violent, it is obvious that inoculation must have a 
great advantage, by avoiding such concurrence. But, as the. 
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_ avoiding such concurrence may often, in the meanwhile, leave 
_ persons exposed to the common infection, it merits inquiry,, 
_ whether every diseased state should restrain from the practice 
_ of inoculation, or what are the particular diseases that should 
doso, This is not yet sufficiently ascertained by observation ; 
and we have frequently remarked, that the smallpox have often 
occurred with a diseased state of the body, without being there- 
by rendered more violent. In particular, we have observed, 
that a scrofulous habit, or even the presence of scrofula, did 
not render the smallpox more violent ; and we have observed 
also, that several diseases of the skin are equally innocent. I 
am of opinion, that they are the diseases of the febrile kind, or 
ailments ready to induce or aggravate a febrile state, that espe- 
cially give the concurrence which is most dangerous with the 
smallpox. I dare not attempt any general rules; but I am 
disposed to maintain, that, though a person be in a diseased 
state, if that state be of uncertain nature and effect, and at the 
same time the smallpox be exceedingly rife, so as to render it 
extremely difficult to guard against the common infection, it 
will always be safer to give the smallpox by inoculation, than to 
leave the person to take them by the common infection.. 
DCVI. Though inoculation has been practised with safety 
upon persons of all ages; yet, from what has actually occurred 
in the cases of common infection, and from several other con- 
siderations, there is reason to conclude, that adults are more li. 
able to a violent disease than persons of younger years. At 
the same time, it is observed, that children, in the time of their 
first dentition, are liable, from this irritation, to have the small- 
pox rendered more violent ; and that infants, before the time of 
dentition, upon receiving the contagion of the smallpox, are 
liable to be affected with epileptic fits, which frequently prove 
fatal. It is, therefore, upon the whole, evident, that, though 
circumstances may admit, and even render inoculation at any 
age proper; yet, for the most part, it will be still more advisable 
to choose persons at an age, after the first dentition is over, and 
before the time of puberty. 
DCVII. Though inoculation has been practised with safety 
at every season of the year; yet, as it is certain that the cold 
of winter may increase the inflammatory, and the heats of sum. 
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mer increase the putrescent state of the smallpox, it is highly 
probable that inoculation may have some advantage, from avoid- 
ing the extremes either of heat or cold. > hae | 
DCVIII. Although the original temperament and constitu- — 
tions of men are not to be readily changed 5. it is sufficiently | 
certain, that the conditions of the human body may, by various 
causes, in many respects be occasionally very much changed: © 
and therefore, as the use of animal food may increase both the 
inflammatory and putrescent state of the human body, so it 
must render persons, on receiving the contagion of the small. 
pox, less secure against a violent disease; and, therefore, ino. 
culation may derive some advantage from abstinence from ani 
mal food for sometime before the inoculation is performed : but 
I am of opinion, that a longer time than that usually prescribed’ 
may be often necessary; and I am persuaded, that the Scottish 
mothers, who avoid giving their children animal food till they are 
past the smallpox, render this disease in them of a milder kind. 
DCIX. I cannot deny that mercurial and antimonial medicines 
may have some effect in determining to a more free perspiration, 
and therefore may be of some use in preparing a person for the’ 
smallpox; but there are many observations which render me 
doubtful as to their effect. The quantity of both these medi-. 
cines, particularly of the antimony, commonly employed, is too 
inconsiderable to produce any effect. It is true, that the mereu- 
rials have often been employed more freely; but even their salu- 
tary effects have not been evident, and their mischievous effects 
have sometimes appeared. I doubt, therefore, upon the whole, 
-f inoculation derives any advantage from these pretended pre- 
paratory courses of medicines. a 
DCX. As it has been often observed, in the case” of almost 
all contagions, that cold, intemperance, fear, and some other 
circumstances, concurring with the application of the contagion, 
have greatly aggravated the future disease, so it must be the 
same in the case of the smallpox; and it is undoubted, thai 
inoculation must derive a great, and perhaps its principal, ad 
vantage, from avoiding the concurrences above mentioned. 
DCXI. It has been commonly supposed, that inoculation ha 
derived some advanatge from the choice of the matter employe | 
in it; but, from what hasbeen observed in DXCV., it mus 
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appear very doubtful if any choice be necessary, or can be of 
any benefit in determining the state of the disease. 

DCXII. It has been supposed by some, that inoculation 
has an advantage, by introducing a small portion only of the 
contagious matter: but this rests upon an uncertain foundation. 
It is not known what quantity is introduced by the common in- 
fection, and it may be a small quantity only. Although it 
were larger than that thrown in by inoculation, it is not ascer- 
tained that the circumstance of quantity would have any effect. 
A. certain quantity of ferment. may be necessary to excite fer- 
mentation in a given mass; but that quantity given, the fer- 
mentation and assimilation are extended to the whole mass ; 
we do not find that a greater quantity than is just necessary, 
either increases the activity of the fermentation, or more cer- 
tainly secures the assimilation of the whole. In the case of 
the smallpox, a considerable difference in the quantity of con- 
tagious matter introduced has not discovered any effect in 
modifying the disease. | . 

DCXIII. Purging has the effect of diminishing the activity 
of the sanguiferous. system, and of obviating its inflammatory 
state. It is therefore probable, that the frequent use of cooling 
purgatives is a practice attending inoculation which may be of 
considerable advantage; and, probably, it is also useful by 
diminishing the determination ‘to the skin. It appears to me, 
that mercurials and antimonials, as they are commonly. man- 
aged, are useful only as they make a part of the purging 
‘course. . 

DCXIV. It is probable, that the state of the smallpox de- 
pends very much upon the state of the eruptive fever, and par- 
ticularly upon moderating the inflammatory state of the skin ‘ 
and, therefore, it is probable, that the measures taken for mo- 
derating the eruptive fever and inflammatory state of the skin, 
afford the greatest. improvement which has been made m the 
practice of inoculation. The tendency of purging, and the use 
of acids for this purpose is sufficiently obvious ; and, upon the 
same grounds, we should suppose that blood-letting might be 
useful; but probably this has been omitted for the same reason 


‘that perhaps might have led to the omission of other remedies 
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also; which is, that we have found a more powerful and effect- 
ual one in the application of cold air, and the use of cold drink. 
Whatever doubts or difficulties our theory might present to us 
on this subject, they may be entirely neglected, as the practice 
of Indostan had long ago, and the practice of this country has 
very lately, by a large and repeated experience, ascertained the 
safety and efficacy of this remedy ; and as it may and can be 
more certainly employed with the practice of inoculation, tham 
stcan be in cases of common infection, it must give a singular’ 
advantage to the former. ff 
DCXV. After the eruption, when a few pimples only have 
appeared on the face, the continuing the application of cold air, 
and the employment of purgatives, has indeed been the prac- 
tice of many inoculators ; but I think these practices cannot be 
said to give any peculiar advantages to inoculation; for, when 
the state of the eruption is determined, when the number of 
pustules is very small, and the fever has entirely ceased, I hold 
the safety of the disease to be absolutely ascertained, and the 
further use of remedies entirely superfluous. In such cases, i. 
judge the use of purgatives to be not only unnecessary, but that 
they may be often hurtful. - - 
DCXVL. I have thus considered the several circumstances 
and practices accompanying inoculation, and have endeavour 
ed to ascertain the utility and importance of each. Upon the 
whole, I hope I have sufficiently ascertained the general utility 
and great advantage of this practice, especially consisting m 
this, that if certain precautions, preparations, and remedies, are 
of importance, all of them can be employed with more certainty 
in the practice of inoculation, than in the case of common i- 
fection. ane 
It remains now that I should offer some remarks on. the con- 
duct of the smallpox, as received by infection, or even when, 
after inoculation, the symptoms shall prove violent. The latter 
sometimes happens, although every precaution and remedy have 
been employed. The cause of this is not well known; but it 
appears to me to be commonly owing to a disposition of the 
fluids to putrescency. But, however this may be, it will ap 
pear, that not only in the case of common infection, but evel 
® . Ya 
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in that. of inoculation, there may be occasion for studying 
the conduct of this disease, in all its possible varying cir- 
cumstances. 

DCXVII. When, from the prevailing of smallpox as an 
epidemic, and more especially when it is known that a person 
not formerly affected with the disease has been exposed to the 
infection, if such person should be seized with the symptoms of 
fever, there can be little doubt of its being an attack of the 
smallpox ; and therefore he is to be treated in every respect as 
if the disease had been received by inoculation. He is to be 
freely exposed to a cool air, to be purged, and to have cooling 
acids given liberally. 

“ It has been frequently observed, that an obstructed perspira- 
tion has occasioned a diarrhoea. If this change of distribution, 
therefore, is in general the nature of the economy, it will be 
readily understood, why purging, by increasing the afflux of 
blood to the internal, should diminish that to the external parts, 
or to the surface of the body, and that it should therefore have 
considerable effects in many cutaneous diseases. Whenever 

these depend upon any inflammatory determination to the sur- 
face of the body, purging may be a remedy for them: and 
when it is foreseen that, in certain diseases, such an inflamma. 
tory determination to the skin is to arise; and according to its 
Violence to aggravate the disease, it will be evident, that purg- 
‘ing, by moderating or taking off that determination, may render 
the disease more moderate. This I take to be the foundation 
of the practice of purging in the approach and beginning of the 
smallpox; and I have no doubt, that this, in concurring with other 
measures, contributes to the mildness of the disease.— 1. V. 

DCXVIII. If these measures moderate the fever, nothing 
more is necessary: but if the nature of the fever attacking a, 
person be uncertain ; or if; with suspicions of the smallpox, the 
symptoms of the fever be violent ; or even if, knowing the 
disease to be smallpox, the measures mentioned (DXLVII) 
shall not moderate the fever sufficiently ; it will be proper to 
let some blood: and this will be more especially proper if the 
person be an adult, of a plethoric habit, and accustomed to full 
living. ; | | 
_ DCXIX. In the same circumstances, we judge it will be 
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always proper to give a vomit, as useful in the commencement 
of all fevers, and more especially in this, where a determination 
to the stomach appears from pain and spontaneous vomiting. 
DCXX. It frequently happens, especially in infants, that, | 
during the eruptive fever of “the smallpox, convulsions occur. 
Of these, if only one or two fits appear in the evening preceding 
‘the eruption, they give a favourable prognostic of a mild 
disease, and require no remedy ; but if they occur more early, — 
and be violent and frequently repeated, they are very dangerous, 
and require a speedy remedy. For this purpose, bleeding is 
hardly ever of service; ** it may modify the violence of the fits 5 
but where they come to occur frequently, they would occa sion 
the use of venesection too often, and it may be doubtful whether 
that be not favourable to the increase of these symptoms ;” 
blistering always comes too late; and the only remedy I have 
found effectual, is an opiate given in a large dose. Coe 
DCXXI. These are the remedies necessary during” the 
eruptive fever; and if, upon the eruption, the pimples” upon 
the face be very few and distinct, the disease is no further of 
any danger, requires no remedies, and the purgatives, which, as 
has been said before, are by some'practitioners continued, prove 
often hurtful. | . 
But when, upon the eruption, the pimples on the face are 
very numerous, when they are not distinct, and especially 
when, upon the fifth day, the fever does not suffer a consider- 
able remission, the disease will still require a great deal ‘of 
attention. big 
DCXXII. If, after the eruption, the fever shall continue ; 
the avoiding heat, and the continuing to expose the body to a 
cool air, will still be proper. If the fever be considerable, with. 
a full and hard pulse, in an adult person, a bleeding will be 
necessary ; and, more certainly, a cooling purgative. It 1 4 
however, seldom that a repetition of the bleeding will be prof r, 
as a loss of strength does usually come on very soon ; but the 
repetition of a purgative, or the frequent use ‘of laxative glys- 
ters, is commonly useful. the ae 
DCX XIII. When a loss of strength, with other marks of 
a putrescent tendency of the fluids appears, it will be necessary 
to exhibit the Peruvian bark in substance, and in large quanti- 
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ty. In the same case, the free use of acids and of nitre is use- 
ful; and it is commonly proper also to give wine very freely. 

“From an opinion of the bark being favourable to suppura- 
tion, it has been employed even during the eruptive fever ; 
but I have hardly ever observed a case in which it seemed. pro- 
per. Allowing the bark, in certain circumstances, to be favour- 
able to suppuration, it does not appear clearly that these cir- 
cumstances ever occur during the eruptive fever. It is possible 
that the eruptive fever of the smallpox may be of the putrid 
kind, in which therefore the bark might be allowable; but I 
have hardly ever been able to ascertain such a case; and upon 
the supposition of its being the case, I have found the exhibi- 
tion of the bark to be hurtful. In my opinion, it is only after 
the eruption, that, by the confluence of the pustules and other 
circumstances, we can discern the putrid diathesis which requires 
the bark ; and when none of these circumstances. are present, 
as In most cases of distinct smallpox, though these be very nu- 
merous, the bark in large quantity is very hurtful.—1/_. 

DCXXIV. From the fifth day of the disease, onward 
through the whole course of it, it is proper to give an opiate 
once or twice a-day; taking care, at the same time, to obviate 
costiveness, by purgatives or laxative glysters. 

“In the inflammatory state of the eruptive fever I have al- 
ways found opium hurtful; but as soon as the disease has taken 
a determination to suppuration, I have always found it em- 
ployed with advantage. In confluent smallpox, which is always 
attended with a low and putrid fever, I hold opium to be one 
of the most effectual means of supporting the vigour of the 
system, and of producing as much of a kindly suppuration- 
as the nature of the disease will admit of. In short, I hold 
opium to be a very useful medicine in various circumstances 
of the smallpox. M. ae 

DCXXYV. In a violent disease, from the eighth to the 
eleventh day, it is proper to lay on blisters successively on dif. 
ferent parts of the body, and that without regard to the parts 
being covered with pustules. 

DCXXVI. If£, in this disease, the tumour of the fauces be 
considerable; the deglutition difficult; the saliva and mucus 
viscid, and with difficulty thrown out; it will be proper to ap- 
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ply blisters to the external fauces, and to employ diligently 
detergent gargles. i 
DCX XVII. During the whole course of the disease, when 
any considerable fever 1s present, the frequent exhibition of an- 
timonial medicines, in nauseating doses, has been found useful; 
and these, for the most part, sufficiently answer the purpose of 
purgatives. 7 ae 
DCXXVIII. The remedies mentioned from DCX XII. to 
DCX XVI. are those frequently necessary, from the fifth day 
till the suppuration is finished. But as, after that period, the 
fever is sometimes continued and increased; or, as sometimes, 
when, after there has been little or no fever before, a fever now — 
arises, and continues with considerable danger; this is what is 
called the Secondary Fever, and requires particular treatment. 
DCX XIX. When the secondary fever follows the distinct 
smallpox, and the pulse is full and hard, the case is to be 
treated as an inflammatory affection by bleeding and purging. 
But if the secondary fever follow the confluent smallpox, and | 
be a continuance or exacerbation of the fever which had sub- 
sisted before, it is to be considered as of the putrid kind ; and 
in that case bleeding is improper. Some purging may be ne 
cessary ; but the remedies to be chiefly depended on, are the 
Peruvian bark and acids. 
When the secondary fever first appears, whether it is after 
a distinct or a confluent smallpox, it will be useful to exhibit: 
an antimonial emetic in nauseating doses, but in such a manner 
as to produce some vomiting. a 
DCX XX. For avoiding the pits which frequently follow 
the smallpox, many different measures have been proposed ; 
but none of them appear to be sufficiently certain. <a 
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CHAP. IL—OF THE CHICKENPOX. 

DCXXXI. This disease seems to depend upon a specific 
contagion, and to affect persons but once in their lives. It is 
hardly ever attended with any danger ; but as it seems frequently 
to have given occasion to the supposition of a person’s having 
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the smallpox twice, it is proper to study this disease, and to dis- 
tinguish it from the genuine smallpox. 

DCXXXII. This may be generally done by attending to 
the following circumstances. 

The eruption of the chickenpox comes on with very little fe- 
ver preceding it, or with fever of no determined duration. 

The pimples of the chickenpox, more quickly than those of 
the smallpox, are formed into little vesicles or pustules. 

The matter in these pustules remains fluid, and never ac- 
quires the colour or consistence of the pus which appears in the 
pustules of the smallpox. 

The pustules of the chickenpox are always, in three or four 
days from their first appearance, formed into crusts. 

See Dr. Heberden in Med. Transact. Vol. I. art. xvii. 


CHAP. IIL.—OF THE MEASLES. 


“The character of this disease (See Synopsis, gen. xxviit.) is 
clear, and not liable to any ambiguity that I know of. I must 
only say, that it becomes a little doubtful by my comprehending 
under it the Rubeola varioloides, what in Scotland we call the 
Nirles, a disease so slight in its symptoms, and short in its 
duration, that I find but few physicians well acquainted with it: 
and it is not of frequent occurrence. It is arranged under the 
same title as the common measles, because it is attended with 
the peculiar symptoms of catarrh, &c. ; but it differs in this, that 
the papillee which occur here, are not in such clusters as those 
of the measles. They are more distant and more observable, 
more eminent and considerable, and they get more or less of a 
vesicle on the top; but this disappears without any sensible sup- 
puration, and, in the course of a day or two, falls off ina scale or 
very small crust. Whether it is to be considered as a conta- 
gion of a distinct kind, or comprehended under the Rubeola, I 
shall not here determine. It has several times occurred to me, 
but I did not attend to it so as to be able to establish this 
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DCX XXIII. This disease also. depends upon a specific con- 
tagion, and affects persons but once in their lives. 2 
“‘ With regard to this, as to all other contagions, we know _ 
nothing of its peculiar nature but by certain effects ; -and-here © 
again, the conduct of the disease turns entirely upon obviating 
or correcting these effects, without regard to their peal a 
and to the nature of the matter that produced them.” | ae 
DCX XXIV. It occurs most frequently in children ; but-no- 
age is exempted from it, if the persons have-not been “——— z 
to it before. a 
DCX XXV. It commonly appears as an epidemic, first in 
the month of January, and ceases soon after the summer 
solstice ; but various accidents, introducing the contagion, mee 
produce the disease at other times.of the year. : 
DCXXXVI. The disease always begins with a cold ae 
which is soon followed by a hot, with the ordinary symptoms of 
thirst, heat, anorexia, anxiety, sickness, and vomiting ; and 
these are more or less considerable in different cases. Some- 
times from the beginning the fever is sharp and violent; often, 
for the first two days, it is obscure and inconsiderable, but al- 
ways becomes violent before the eruption, which usually hap: 
pens upon the fourth day. * . 
DCX X XVII. This eruptive fever, from its commencement, 
is always attended with hoarseness, with a frequent, hoarse, dry 
cough, and frequently with some difficulty of breathing. At the — 
same time, the eye-lids are somewhat swelled, the eyes are a lit 
tle inflamed, and pour out tears ; and together with these symp- 
toms, there is a coryza, and frequent sneezing. For the most | 
part, a constant drowsiness attends the ie of this dis- | 
ease. 
“ The measles are certainly attended with a catarrh in the | 
whole Schneiderian membrane of the nose, in thefauces, and brom- | 
chiee, which continues at least during the time of the eruption; | | 
and the same determination frequently takes place to the alimen- | ) 
tary canal, and more or less diarrhoea occurs upon the receding of 
‘the measles. It was Sydenham’s sagacity which discovered that 
this was of the inflammatory kind, and to be cured by bleeding. 
Though I find few practitioners who understand the meaning ) 
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of this, yet in the confidence which I had in his sagacity, I have 
practised it several times, and with success.” . 

» DCXXXVIII. The eruption, as we have said, commonly 
appears upon the fourth day, first on the face, and successively 
on the lower parts of the body. It discovers itself first in small 
red points, but soon after, a number of these appear in clusters, 
which do not rise into visible pimples, but by the touch are 
found to be a little prominent. This is the case on the face, 
but on other parts of the body, the prominence, or roughness, 
is hardly to be perceived. On the face the eruption retains its 
redness, or has that increased for two days, but on the third, the 
vivid redness is changed to a brownish red ; and in a day or two 
more, the eruption entirely disappears, while a mealy desqua- 
mation takes place. During the whole time of the eruption, 
the face is somewhat turgid, but seldom considerably swelled. - 

DCXX XIX. Sometimes, after the eruption has appeared, 
the fever ceases entirely ; but this is seldom the case, and more 
commonly the fever continues, or is increased after the eruption, 
and does not cease till after the desquamation. Even then 
the fever does not always cease, but continues with various du- 
ration and effect. 

_ DCXL. Though the fever happen to cease, upon the erup- 
tions taking place, it is common. for the cough to continue till 
after the desquamation, and sometimes much longer. 

In all cases, while the fever continues, the cough also conti. 
nues, generally with an increase of the difficulty of breathing ; 
and both of these symptoms sometimes arise to a degree that 
denotes a pneumonic affection. This may arise at any period 
of the disease, but very often it does not come on till after the 
desquamation of the eruption.—‘“ Generally, the cough is quite 
dry, and in consequence of that, is attended by considerable 
hoarseness ; but upon occasions, it very soon becomes of the hu- 
mid kind ; and it is always one of the most salutary symptoms 
of the measles when the cough is attended with some expecte- 
ration.” 

After the same period, also, a diarrhoea frequently comes on, 
and continues for some time. 


DCXLI. It is common for the measles, even when they have 
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not been of a violent kind, to be succeeded by inflammatory af- 
fections, particularly ophthalmia and phthisis. 

< When the eruption has ceased, a general inflammatory dia- 
thesis sometimes appears by several symptoms ; and generally, 
though no particular determination does immediately appear, — 
the diathesis remains for a long time after, so that a variety 
of external and internal causes afterwards direct it to a parti- | 
cular part. . Thus, when the catarrh itself has subsided with the _ 
fever and eruption, such persons as have had the measles, are 
more liable to have it renewed in a more violent degree, and to 
have various inflammatory affections in the lungs and other parts. — 

“The general inflammatory diathesis may be supposed to be 
merely an attendant on the catarrhal state : but I think it is of - 
consequence to observe, that the general diathesis here be not 
considered as a symptoma symptomatis, but as a symptoma 
caus, as depending on the same cause ; for we find many other 
parts of the system affected with inflammation besides the lungs 
and bronchia. I make this observation to introduce the general 
one, that the whole of the danger arising, or to be suspected, 
from the measles, is from more or less of the topical inflamma- 
tion produced by them; and which, I say, may be in different — 
parts of the system, although there is a more particular deter- 
mination to the lungs, and peripneumony is more commonly — 
their consequence than any other disease. 2 | 

<< T must allow that the effects of the measles are sometimes / 
very difficultly perceived: and, as contagious matter in several - 
other instances takes its course through, or is deposited in the | 
lymphatic glands, so this happens also in consequence of measles. — 
I have known the Atrophia infantium, as it is called, or the 
strumous affection of the mesenteric glands, take its rise from 
hence: it attacks more commonly the lymphatic glands of the _ 
lungs, and lays the foundation of the tubercles, which appear | 
only along time afterwards in Phthisis pulmonalis. Thus, what | 
is commonly called the dregs of the measles, arises, partly in con-— 
sequence of the inflammatory diathesis, and partly in consequence | 
of the deposition of matter in particular parts, and especially in 
the lymphatic glands. Whether it depend upon a portion of the | 
morbillous matter still remaining in the system, or if it be only | 
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the effect immediately arising from it during the operation of 
the disease, may be a matter of some curiosity, but it is not ne- 
-cessary here to determine it. 

~DCXLII. If the blood be drawn from a vein during the 
measles, with the circumstances necessary to favour the separa- 
tion of the gluten, this always appears separated, and lying on 
the surface of the crassamentum, as in inflammatory diseases. 

DCXLITI. For the most part the measles, even when vio. 
lent, are without any putrid tendency ; but in some cases such a 
tendency appears, both in the course of the disease, and espe- 
cially after the ordinary course of it is finished.—See Dr. Wat- 
son, in London Medical Observations, Vol. IV. art. xi. 

DCXLIV. From what is delivered, from DCX X XVII. to 
~DCXLIL., it will appear, that the measles are distinguished by 
a catarrhal affection, and by an inflammatory diathesis to a con- 
siderable degree ; and therefore the danger attending them arises 
chiefly from the coming on of a pneumonic inflammation. 

DCXLYV. From this consideration it will be obvious, that 
the remedies especially necessary, are those which may obviate 
and diminish the inflammatory diathesis; and therefore, in a 
particular manner, blood-letting. This remedy may be em- 
ployed at any time in the course of the disease, or after its ordi- 
nary course is finished. It is to be employed, more or less, ac- 
cording tothe urgency of the symptoms of fever, cough, and 
dyspnoea ; and generally may be employed very freely. But, as 
the symptoms of pneumonic inflammation seldom come on dur- 
ing the eruptive fever; and, as this fever is sometimes violent 
immediately before the eruption, though a sufficiently mild dis- 
ease be to follow ; so bleeding is seldom very necessary during 
the eruptive fever, and may often be reserved for the periods of 
greater danger which are perhaps to ensue. 

“The remedy on which we are chiefly to depend is blood- 
letting ; this is now so well known, that if there is any danger 
or error in our practice, it is in the carrying it to excess. I 
have known a child of four or five years bled eight or nine 
times in the measles: as I was not present in the case, I can- 
not say how far the symptoms required it, but I am apt to sus- 
pect that it was greatly in excess, and the child’s constitution 
was for many years afterwards considerably weakened by it. I 
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must observe, that the expectation of an eruption should never 
prevent us from bleeding: I have hinted, once and again, how 
much certain practitioners were adverse to it, from the consider-_ 
ation, that the fever is necessary for the eruption; but in the 
measles it is agreed that if the fever or dyspnoea give any sus. 
-picion of a high degree of inflammation, bleeding is necessary, — 
safe, and proper, at every period in the course of the disease. 
Dr. Sydenham, however, hardly went so far ; and his general 
direction is, hardly to bleed till the eruption is formed. We 
are generally uncertain how far we ought to be alarmed by the 
- symptoms, which may be violent during the eruptive fever, and 
some, such as violent anxiety, sickness, fever, frequency of pulse, 
may subsist during the eruption; but if they are without dysp-_ 
noea, without pains about the thorax, but especially without a- 
violent and dry cough, I have seen them disappear entirely 
with the eruption, and more certainly they disappear when de. 
squamation takes place. Sydenham seems to have had in view 
only the remainder of the inflammation ; but I would still re- 
turn to the general rule, that when symptoms run high, it is _ 
proper. to have recourse to bleeding, and no disease, except — 
peripneumony itself, will bear a larger evacuation in this way 
better: and not only during the course of the disease, but a t 
any time afterwards, bleeding is to be chiefly depended upon.” — 
DCXLVI. In all cases of measles, where there are no 
marks of putrescency, and where there is no reason, from the | 
known nature of the epidemic, to apprehend putrescency, 
bleeding is the remedy to be depended upon ; but assistance 
may also be obtained from cooling purgatives, and particularly | 
from blistering on the sides or betien the shoulders. a8 
DCXLVII. The dry cough may be alleviated by the large 
use of demulcent pectorals, mucilaginous, oily, or sweet. ft 
may, however, be observed with respect to these demulcents, 
that they are not so powerful in involving and correcting the 
acrimony of the mass of blood as has been imagined; and 
that their chief operation is by besmearing the fauces, and 
thereby defending them from the irritation of acrids, either’ 
arising from the lungs, or distilling from the head. = 
DCXLVIII. For moderating and quieting the cough in this 
disease, opiates certainly prove the most effectual means, when-' 
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ever they can be safely employed. In the measles, in which an 
inflammatory state prevails in a considerable degree, opiates: 
may be supposed to be inadmissible; and, in those cases in 
which a high degree of pyrexia and dyspncea show either the 
presence, or at least the danger, of pneumonic inflammation, I 
think that opiates might be very hurtful. In cases, however, 
in which the dyspnoea is not considerable, and where bleeding, 
to obviate or abate the inflammatory state, has been duly em- 
ployed, and where the cough and watchfulness are the urgent 
symptoms, I think that opiates may be safely exhibited, and 
i great advantage. 

I think, inter: that, in all the exanthemata, there is an 
acrimony diffused over the system, which gives a considerable 
irritation: and, for obviating the effects of this, opiates are 
useful, and always proper, when no particular contraindication 
prevails. 

» DCXLIX. When the desquamation of the measles is finish- 
ed, though there should then be no disorder remaining, physi- 
cians have thought it necessary to purge the patient several 
times, with a view to draw off the dregs of this disease, that is, 
a portion of the morbific matter which is supposed to remain 
long in the body. I cannot reject this supposition; but, at. 
the same time, cannot believe, that the remains of the morbific 
matter, diffused over the whole mass of blood, can be entirely 
drawn off by purging ; and it appears to me, that, to avoid the 
consequences of the measles, it is not the drawing off the mor- 
bific matter which we need to study so much, as the obviating 
and removing the inflammatory state of the system which had 
been induced by the disease. With this last view, indeed, pur- 
ging may still be a proper remedy ; but bleeding, in proportion 
to the symptoms of inflammatory disposition, is yet more so. 
~DCL. From our late experience of the benefit of cold 
air in the eruptive fever of the smallpox, some physicians have 
been of opinion, that the practice might be transferred to the 
measles; but we have not yet had trials sufficient to ascertain 
this. There is no doubt that external heat may be very hurt- 
ful in the measles, as in most other inflammatory diseases ; ; and 
therefore the body ought to be kept in a moderate temperature 
during the whole course of the measles; but how far, at any 
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period of the disease, cold air may be applied with safety, we 
are yet uncertain. Analogy, though so often the resource of 
physicians, is in general fallacious ; and further, though the 
analogy with the smallpox might lead to the application of cold 
air during the eruptive fever of the measles, the analogy with 
catarrh seems to be against the practice. After the eruption 


had appeared upon the skin, we have had many instances of 


cold air making it disappear, and thereby producing much: dis- 


order in the system; and we have also had frequent examples of — 
such disorder being removed by restoring the heat of the hodyss | 


and thereby again bringing forth the eruption. 


CHAP. IV.—OF THE SCARLET FEVER. 


DCLI. It may be doubted if the scarlet fever be a disease 
specifically different from the Cynanche maligna above described. 
The latter is almost always attended with a scarlet eruption ; 
and, in all the instances I have seen of what may be called the 
scarlet fever, the disease, in almost every person affected, has 
been attended with an ulcerous sore throat. 

DCLII. This view of the matter may create some doubt ; 
but I am still of opinion, that there is a scarlet fever which is 
a disease specifically different from the Cynanche maligna. 


Dr. Sydenham has described a scarlet fever, which he had 
seen prevailing as an epidemic, with all the circumstances of the 
fever anderuption, without its being accompanied with any af- 
fection of the throat; at least he does not take notice of any — 
such affection, which such an accurate observer could not fail to — 
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have done, if any such symptom, as we have commonly seen | 


making a principal part of the disease, had attended those 


cases which he had observed. Several other writers have des- 


cribed the scarlet fever in the same manner, and I know physi- 


cians who have seen the disease in that form ; so that there can 


be no doubt of there being a scarlet fever not necessarily con- 
nected with an ulcerous sore throat, and therefore a disease a 
ferent from the Cynanche maligna. 

DCLIII. But, further, cp rete ae in. all the instances of caret 
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fever which I have seen (and in the course of forty years I 
have seen it six or seven times prevailing as an epidemic in 
Scotland), the disease, in almost all the persons affected, was at- 
tended with an ulcerous sore throat, or was what Sauvages 
names the Scarlatina anginosa; and although, in some in- 
stances, the ulcers of the throat were of a putrid and gangre- 
‘nous kind, and at the same time the disease in all its symptoms 
resembled very exactly the Cynanche maligna; yet I am still 
persuaded, that not only the Scarlatina of Sydenham, but that 
even the Scarlatina anginosa of Sauvages, is a different disease 
from the Cynanche maligna; and I have formed this opinion 
from the following considerations :— 

DCLIV. First, There is a scarlet fever entirely free from 
any affection of the throat, which sometimes prevails as an epi- 
demic; and therefore there is a specific contagion producing a 
scarlet eruption without any determination to the throat. 

Secondly, The Scarlatina, which, from its matter being gen- 
erally determined to the throat, may be properly termed An- 
ginosa, has, in many cases of the same epidemic, been without 
any affection of the throat; and therefore contagion may be 
supposed to be more especially determined to produce the erup- 
tion only. 

Lhirdly, 'Though in all the epidemics that I could allege to 
be those of the scarlatina anginosa, there have been some cases 
which, in the nature of the ulcers, and in other circumstances, 
exactly resembled the cases of the cynanche maligna ; yet [have 
as constantly remarked, that these cases have not been above one 
or two in a hundred, while the rest have all of them been with 
ulcers of a benign kind, and with circumstances hereafter to 
be described, somewhat different from those of the Cynanche 
maligna. | 

Fourthly, On the other hand, as I have two or three 
times seen the Cynanche maligna epidemically prevailing ; so, 
among the persons affected, I have seen instances of cases as 
mild as those of the Scarlatina anginosa usually are; but here 
the proportion was reversed; and these mild cases were not 
one-fifth of the whole, while the rest were of the putrid and 
malignant kind. 


Lastly, It applies to the same purpose to observe, that, of 
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the Cynanche maligna, most of the instances terminate fatally, 
while, on the other hand, that is the event of very few of 
the cases of the Scarlatina anginosa. 1 Cie uae 
-DCLV. From these considerations, though it may ap- 
pear that there is some affinity between the Cynanche maligna 
and Scatlatina anginosa, it will still remain probable that the 
two diseases are specifically different. I have been at some 
pains to establish this opinion: for, from all my experience, I 
find, that those two diseases require a different treatment; and 
I therefore now proceed to mention more particularly the cir-_ 
cumstances of the Scarlatina anginosa. : se 

DCLVI. This disease commonly appears about the begin- 
ning of winter, and continues throughout the season. 

“ T have followed Sydenham in assigning particular times of the 
year to the appearance of diseases depending on a specific conta- 
gion. But I have seen the measles beginning in summer. Scarlet 
fever also has begun in summer this year (1782.). Almost every ; 
epidemic is obliterated by a long-continued frost in winter, but | 
sometimes returns after the frost. Epidemics seem to decline 
by degrees, after having exhausted the persons liable to be af- 
fected.” ; 

It comes on with some cold shivering, and other symptoms of © 
the fever which usually introduces the other exanthemata. But 
here there is no cough, nor the other catarrhal symptoms which 
attend the measles; nor is there that anxiety and vomiting 
which commonly introduce the confluent smallpox, and which 
more certainly introduce the Cynanche maligna. oe 

_ Early in the disease, some uneasiness is felt in the throat ; 
and frequently the deglutition is difficult, generally more so than 
in the Cynanche maligna. Upon looking into the fauces, a 
redness and swelling appear, in colour and bulk approaching to 
the state of these symptoms in the cynanche tonsillaris; but im 
the Scarlatina, there is always more or less of sloughs, which 
seldom appear in the Cynanche tonsillaris ; and the sloughs are 
commonly whiter than those in the Cynanche maligna. . 

While these appearances are discovered in the fauces, upon 
the third or fourth day a scarlet eruption appears on the skin, 

_ in the same form as described in CCCXIV. This eruption is 
commonly more considerable and universal than in the Cy-— 
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nanche; but it seldom produces a remission of the fever. The 
eruption for the most part remains till the third or fourth day 
after its first appearance ; but then goes off, ending in a mealy © 
desquamation. At this time the fever usually subsides; and 
generally, at the same time, some degree of sweat comes on. 

The sloughs on the fauces, which appeared early in the dis- 
ease, continue for some days, but then falling off, discover the 
swelling abated, and an ulcer formed on one or both tonsils, 
showing a laudable pus; and soon after the fever has subsided, 
these ulcers heal up entirely. For the most part, this disease ° 
has much less of coryza attending it than the Cynanche ma- 
ligna ; and, when there is a coryza attending the Scarlatina, the 
matter discharged is less acrid, and has not the fetid smell which 
it has in the other disease. 

In the Scarlatina, when the eruption has entirely disappeared, 
it frequently happens, that, in a few days after, the whole body 
is affected with an anasarcous swelling; which, however, in a 
few days more, gradually subsides. 

We have thus described the most common circumstances of 
the Scarlatina Anginosa; and have only to add, that, during 
the time of its being epidemic, and especially upon its first 
setting in, there are always a few cases in which the circum- 
stances of the disease approach very nearly to those of the 
Cynanche maligna; and it is only in these instances that the 
disease is attended with any danger. 

DCLVII. With respect to the cure of this disease, when 
the symptoms of it are nearly the same with those of the Cy- 
nanche maligna, it requires exactly the same treatment as 
directed in CCC XVII. 

DCLVIII. When the scarlet fever appears without any 
affection of the throat, the treatment of it is very simple, and is 
delivered by Dr. Sydenham. An antiphlogistic regimen is com- 
monly all that is requisite; avoiding, on one hand, the applica- 
tion of cold air, and, on the other, any increase of external heat. 

DCLIX. In the ordinary state of the Scarlatina Anginosa, 
the same treatment is, in most cases, sufficient; but as here the 
fever is commonly more considerable, and there is likewise an 
affection of the throat, some remedies may be often necessary. 


DCLX. When there is a pretty high degree of fever, with 
VoL. 1, M 
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a full pulse, and a considerable swelling of the tonsils, bleeding 
is very proper, especially in adults ; and it has been frequently 
practised with advantage: but as, even in the Cynanche ton- 
sillaris, much bleeding is seldom necessary (CCCV.); so, in 
the Scarlatina, when the state of the fever and the appearances _ 
of the fauces render the nature of the disease ambiguous, bleed- — 
ing may be omitted; and, if not altogether avoided, it should — 
at Hessag not be large, and ought not to be repeated. 4q 
- DCLXI. Vomiting, and especially nauseating doses of © 
emetics, notwithstanding the inflamed state of the fauces, have — 
been found very useful in this disease. An open belly is pro- — 
per in every form of this disease; and when the nauseating — 
doses of emetics operate a little downwards, they are more — 
serviceable. 
DCLXII. In every form of the Scarlatina anginosa, : 
through the whole course of it, detergent gargles should be | 
susplowed and more or less as the quantity of sloughs and the | 
viscid mucus in the fauces may seem to require. 2 
DCLXIII. Even in the milder states of the Suddatind 
anginosa, it has been common with practitioners to exhibit the — 
Peruvian bark through the whole course of the disease; but | 
we are assured, by much experience, that in such cases tt may 
be safely omitted, though in cases anywise seer it may | 
not be prudent to neglect this remedy. q 
DCLXIV. The anasarcous swelling, which frequently fol: { 
lows the Scarlatina anginosa, seldom requires any remedy; 
and, at least, the purgatives so much inculcated, and so com+ . 
monly exhibited, soon take off the anasarca. - 


CHAP. V.—OF THE PLAGUE: 
SECT. I.—OF THE PHENOMENA OF THE PLAGUE. “ 


DCLXV. The plague is @ disease which always arises from | 
contagion ; which affects many persons about the same time ; 
proves fatal to great numbers; generally produces fever; and, | 
in most persons, is attended with buboes or carbuncles. | 
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DCLXVI. These are the circumstances which, taken to- 
gether, give the character of the disease ; but it is accompanied 
with many symptoms almost peculiar to itself, that, in different 
persons, are greatly diversified in number and degree, and 
should be particularly studied. I would wish to lay a founda- 
tion for this ; ; but think it unfit for a person who has never 
seen the disease to attempt its particular history. For this, 
therefore, I must refer to the authors who have written on the 
subject; but allowing those only to be consulted, who have 
themselves seen and treated the disease in all its different forms. 

DCLXVII. From the accounts of such authors, it appears 
to me, that the circumstances which particularly distinguish 
this disease, and especially the more violent and dangerous 
States of it, are, . 

First, 'The great loss of strength in the animal functions, 
which often appears early in the disease. 

Secondly, ‘The stupor, giddiness, and consequent staggering, 
which resembles drunkenness, or the headach, and various 
delirium ; which are all of them symptoms denoting a great 
disorder in the functions of the brain. 

Thirdly, 'The anxiety, palpitation, syncope, and especially 
the weakness and irregularity of the pulse, which denote a  con- 
siderable disturbance in the action of the heart. 

Fourthly, 'The nausea and vomiting, particularly the vomit- 
ing of bile, which shows an accumulation of vitiated bile in the 
gall-bladder and biliary ducts, and from thence derived into the 
‘Intestines and stomach ; all of which symptoms I suppose to de- 
note a considerable spasm, and loss of tone, in the oxireme ves- 
sels on the, surface of the body. 

Fifthly, 'The buboes or carbuncles, which denote an acri- 
mony prevailing in the fluids. And, 

Lastly, The petechiee, heemorrhagies, and colliquative diarr- 
hoea, which denote a putrescent tendency prevailing to a great . 
degree in the mass of blood. 

DCLXVIII. From the consideration of all these symptoms, 
it appears, that the plague is especially distinguished by a spe- 
cific contagion, often suddenly producing the most considerable 
symptoms of debility in the nervous system or moving powers, 
as well as of a general putrescency in the fluids ; ; and it is from 
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the consideration of these cireumstances as the proximate cause, _ 
that I think both the prevention and cure of the plague must be 
directed. . 

DCLXIX. If this disease should revisit the northern parts 
of Europe, it is probable, that, at the time, there will be no — 
physician then alive, who, at the first appearance of the disease, 
can be guided by his former experience, but must be instructed 
by his study of the writers on this subject, and by analogy. It 
is, therefore, I hope, allowable for me, upon the same grounds, © 
to offer here my opinion with respect to both the prevention and 
cure of this disease. oot al 

This paragraph was written before I had any notice of the - 
plague of Moscow anno 1771; but I think it will still apply to 
the case of Great Britain, and of many other northern states. 


SECT. II.—OF THE PREVENTION OF THE PLAGUE, 


DCLXX. With respect to the prevention: As we are firmly 
persuaded that the disease never arises in the northern parts of 
Europe, but in consequence of its being imported from some 
other country; so the first measure necessary, is the magis- 
trate’s taking care to prevent the importation; and this may 
generally be done by due attention to bills of health, and to 
the proper performance of quarantines. q 

DCLXXI. With respect to the latter, we are persuaded, — 
that the quarantine of persons may safely be much less than 
forty days ; and if this were allowed, the execution of the qua- . 
rantine would be more exact and certain, as the temptation to — : 
break it would be in a great measure removed. | 

DCLXXII. With respect to the quarantine of goods it can- 
not be perfect, unless the suspected goods be unpacked and duly _ 
ventilated, as well as the other means employed for correcting 
the infection they may carry; and, if all this were properly 
done, it is probable that the time commonly prescribed for the 
quarantine of goods might also be shortened. 

DCLXXIII. A second measure, in the way of prevention, 4 
becomes requisite, when an infection has reached and prevailed 
in any place, to prevent that infection from spreading into other — | 
places. This can be done only by preventing the inhabitants, _ 
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or the goods of any infected place, from going out of it, till 
they have undergone a proper quarantine. 

DCLXXIV. The third measure for prevention, to be em- 
ployed with great care, is to hinder the infection from spreading 
among the inhabitants of the place in which it has arisen: The 
measures necessary for this, are to be directed by the doctrine 
laid down in LX XXII.; and from that doctrine, we infer, that 
all persons who can avoid any near communication with infected 
persons or goods, may escape the infection. 

DCLXXYV. For avoiding such communication a great deal 
may be done by the magistrate: 1. By allowing as many of the 
inhabitants as are free from the infection, and not necessary to 
the service of the place, to go out of it. 2. By prohibiting all 
assemblies, or unnecessary intercourse of the people. 3. By 
taking care that necessary communications be performed with- 
out contact. 4. By making such arrangements and provisions 
as may render it easy for the families remaining to shut them- 
selves up in their own houses. 5. By allowing persons to quit 
houses in which an infection appears, upon condition that they 
go into lazarettoes. 6. By ventilating and purifying, or destroy- 
ing, at the public expense, all infected goods. Lastly, By 
avoiding hospitals, and providing separate apartments for in- 
fected persons. 

The execution of these measures will require great authority, 
and much vigilance and attention on the part of the magistrate ; 
but it is not our province to enter into any detail on the subject 
of the public police. 

DCLXXVI. The fourth and last part of the business of pre- 
vention, respects the conduct of persons necessarily remaining 
in infected places, especially of those obliged to have some com- 
munication with persons infected. 

DCLXXVII. Of those obliged to remain in infected places, 
but not obliged to have any near communication with the sick, 
they may be preserved from the contagion by avoiding all near 
‘communication with other persons, or their goods ; and it is prob- 
able, that a small distance will answer the purpose, if at the 
same time there be no stream of air, to carry the effluvia of per- 
sons or goods to some distance. 

DCLXXVIII. For those who are necessarily obliged to 
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have a near communication with the sick, it is proper to let them 
know, that some of the niost powerful contagions do not operate, 
but when the bodies of men exposed to the contagion are in 
certain circumstances which render them more liable to be af 
fected by it, or when certain causes concur to excite the power — 
of it; and therefore, by avoiding these circumstances and ene 7 
they may often escape infection. 

DCLX XIX. The bodies of men are especially liable to be 
affected by contagions, when they are anywise considerably — 
weakened by want of food, and even by a scanty diet, or one 
of little nourishment ; by intemperance in drinking, which, when 
the stupor of intoxication is over, leaves the body i in a weakened | 
state ; by excess in venery; by great = or by any con- — 
siderable evacuation. 

DCLXXX. The causes which, concurring with contagion, 
render it more certainly active, are cold, fear, and full living. 

The several means, therefore, of avoiding or guarding against 
the action of cold (XCIV. to XCVI.) are to be beruavane° | 
studied. ‘ 
DCLXXXI. Against fear the mind is to be fortified as well - 
as possible, by inspiring a favourable idea of the power of pre- 
servative means; by destroying the sane of the incurable | 
nature of the disease ; by occupying men’s minds with business | 
or labour; and by avoiding all objects of fear, as funerals, pass- 
ing bells, and any notice of the death of particular friends. — . 7 

‘DCLXXXIL A full diet of animal food increases the irri- 

tability of the body, and favours the operation of contagion; 
and indigestion, whether from the quantity or quality on food, e. 
has the same effect. y @ : 

DCLXXXIII. Besides giving attention. to obviate bes sou | 
veral circumstances (DCX.. DCLXXIX. to DCLXXXIL. | 
which favour the operation of contagion, it is probable that some _ | 
means may be employed for strengthening the bodies of men, 
and thereby enabling them to resist contabion?: ¥h..48es ae ‘@ 

For this purpose, it is probable, that the moderate use of > # 
wine, or of spirituous liquors, may have a good effect. ae . 

It is probable also, that exercise, when it can be sniployeas ifs ) 
so moderate as to be neither heating nor fatiguing to the: bolls | 
may he employed with advantage. BN | a 


a 
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Persons who have tried cold bathing, and commonly feel in- 
vigorating effects from it, if they are anywise secure against hav- 
ing already received infection, may possibly be enabled to resist 
it by the use of the cold bath. 

It is probable, that some medicines also may be useful in 
enabling men to resist infection: but amongst these I can hard- 
ly admit the numerous alexipharmics formerly proposed ; or, at 
least very few of them, and those only of tonic power. Amongst 
these last we reckon the Peruvian bark ; and it is perhaps the 
most effectual. If any thing is to be expected from antiseptics, 
I think camphire, whether internally or externally employed, is 
one of the most promising. 

Every person is to be indulged in the use of any means 
of preservation of which he has conceived a good opinion, 
whether it be a charm or a medicine, if the latter be not direct- 
ly hurtful. 

Whether issues be useful in preserving from, or in moderat- 
ing the effects of contagion, I cannot determine from the obser- 
vations I have yet read. 

DCLXXXIV. As neither the atmosphere in general, nor 
any considerable portion of it, is tainted or impregnated with 
the matter of contagions; so the lighting of fires over a great 
part of the infected city, or other general fumigations in the 
open air, are of no use for preventing the disease, and may 
perhaps be hurtful. 

DCLXXXYV. It would probably contribute much to check 
the progress of infection, if the poor were enjoined to make a 
‘frequent change of clothing, and were suitably provided for 
that purpose ; and if they were, at the same time, induced to 
make a frequent ventilation of their houses and furniture. 


SECT, I1I1.——OF THE CURE OF THE PLAGUE. 


DCLXXXVI. In the cure of the plague, the indications 
"are the same as those of fever in general (CX XVI.); but here 
they are not all equally necessary and important. 

~ DCLXXXVII.- The measures for moderating the violence 
of reaction, which operate by diminishing the action of the heart 
and arteries (CX XVIII.), have seldom any place here, except- 
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ing so far as the antiphlogistic regimen is generally proper. 
Some physicians, indeed, have recommended bleeding; and 
there may occur cases in which bleeding may be useful; but, for . 
the most part, it is unnecessary, and in many cases it might be ; 
very hurtful. ae 

Purging has also been recommended: and, in some digresl 
it may be useful in drawing off the bile, or other putrescent 
matters frequently present in the intestines; but a large « evacu- 
ation this way may certainly be hurtful. 

DCLX XXVIII. The moderating the violence of: reaction, 
go far as it can be done by taking off the spasm of the extreme 
vessels (CLI.), is a measure of the utmost necessity in the cure 
of the plague; and the whole of the means (CLII. to os ; 
suited to this indication are extremely proper. = 

DCLXXXIX. The giving an emetic at the very first ap- 
proach of the disease, would probably be of great service ; and 
it is likely, that at some other periods of the disease emetics 
might be useful, both by evacuating bile abundant in the ali- 
mentary canal, and by taking off the spasm of the extreme 
vessels. 

DCXC. From some principles with respect to fever in gen- 
eral, and with respect to the plague in particular, I am of 
opinion, that, after the exhibition of the first vomit, the body 
should be disposed to sweat; which ought to be raised toa 
moderate degree only, but continued’ for at least twenty-four — 
hours, or longer, if the patient bear it easily. : 

DCXCI. The sweating should be excited and conducted | 
agreeably to the rules laid down in CLXVIII. It is to be : 
promoted by the plentiful use of diluents, rendered more grate- 
ful by vegetable acids, or more powerful by being ine | 
with some portion of neutral salts. | 

DCXCII. To support the patient under the continuance of | 
the sweat, a little weak broth, acidulated with juice of lemons, — 
may be given frequently ; and sometimes a little wine, if i. 
heat of the body be not considerable. Fi 

DCXCIII. If sudorific medicines are judged to be nee 
sary, opiates are the most effectual and safe: but they should — 
not be combined with aromatics; and probably may be more | 


effectual, if joined with a portion of emetics, and of neutral salts. _ 
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DCXCIV. If, notwithstanding the use of emetics and sudori- 
fics, the disease should still continue, the cure must depend up- 
on the employment of means for obviating debility and pu- 
_ trescency; and, for this purpose, the various remedies proposed 
above (from CCI. to CCX XVII.) may all be administered, 
but especially the tonics ; and of those the chief are cold drink 
and the Peruvian bark. 

DCXCV. In the cure of the plague, some attention is due 
to the management of buboes and carbuncles: but we do not 
touch this, as it belongs to the province of surgery.. 


Soaps Sen ~ 


cd 


CHAP. VI—ERYSIPELAS, OR ST. ANTHONY’S FIRE. 


DCXCVI. In CCLXXIV. I mentioned the distinction 
which I proposed to make between the diseases to be named 
the Erythema and the Erysipelas; and from thence it will ap- 
pear, that Erysipelas, as an Erythema following fever, may 
have its place here. | 

DCXCVII. I suppose the Erysipelas to depend on a matter 
generated within the body, and which, analogous to the other 
cases of exanthemata, is, in consequence of fever, thrown out upon 
the surface of the body. I own it may be difficult to apply this 
to every particular case of Erysipelas: but I take the case in’ 
which it is generally supposed to apply, that of the Erysipelas 
of the face ; which I shall therefore consider here. 

DCXCVIII. The Erysipelas of the face comes on with a 
cold shivering, and other symptoms of pyrexia. The hot stage 
of this is frequently attended with a confusion of head, and 
some degree of delirium; and almost always with drowsiness, 
or perhaps coma. ‘The pulse is always frequent, and commonly 
full and hard. 

DCXCIX. When these symptoms have continued for one, 
two, or at most three days, there appears, on some part of the face, 
a redness, such as that described in CCLX XV. as the appear- 
ance of Erythema. This redness, at first, is of no great extent ; 
but gradually spreads from the part it first occupied to the other 
parts of the face, commonly till it has affected the whole ; and 


186 PRACTICE OF PHYSIC. 


frequently from the face it spreads over the hairy scalp, or de- 
scends on some part of the neck. As the redness spreads, it 
commonly disappears, or at least decreases, in the parts it had 
before occupied. All the parts upon which the redness appears, 
are, at the same time, affected with some swelling, which con-_ 
tinues for some time after the redness has abated. ‘The whole 
face becomes considerably turgid; and the eye-lids are often so 
much swelled as entirely to shut up the eyes. : 
DCC. When the redness and swelling have eveedeil for 
~ gome time, there commonly arise, sooner or later, blisters of a 
larger or smaller size, on several parts of the face. ‘These con- 
tain a thin yellowish or almost colourless liquor, which sooner or 
later runs out. ‘The surface of the skin in the blistered places, 
sometimes becomes livid and blackish ; but this livor seldom goes 
deeper than the surface, or discovers any degree of gangrene 
affecting the skin. On the parts of the surface not affected with 
blisters, the cuticle suffers towards the end of the disease a con- 
siderable desquamation. ; : 
Sometimes the tumour of the eye-lids ends in a suppuration. 
DCCI. The inflammation coming upon the face does not 
produce any remission of the fever, which had before prevailed ; 
and sometimes the fever increases with the increasing and spread-__ 
ing inflammation. - 
DCCII. The inflammation usually continues for eight or ten” 
days ; and, for the same time, the fever and symptoms attending | 
it also continue. | 
, DCCIII. In the progress of the inflammation, the delirium 
and coma attending it sometimes go on increasing, and the pa- 
tient dies apoplectic on the seventh, ninth, or the eleventh day 
of the disease. In such cases, it has been commonly supposed 
that the disease is translated from the external to the internal 
parts. But I have not seen any instance in which it did not ap- | 
pear to me, that the affection of the brain was merely a commu- 
nication of the external affection, as this continued increasing at 
the same time with the internal. jhe 
‘¢ Another circumstance which belongs to Erysipelas, or i : 
commonly supposed to belong to it, 1s, that it is of a moveable — 
nature, readily admitting of a translation from one part of the 
body to another very distant. I have seen extremely few a 
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stances of this kind; yet from the frequent accounts of authors, 
we may suppose that they occur. 3 

“<I have only to observe, that there is one translation which 
has been very much noticed, viz. the translation from the face 
to the internal parts of the brain. So far as I can observe, this 
has been improperly called a translation; it is no more to me 
than a communication, which may be readily expected from the 
connexion between the external and internal carotids. I con- 
clude so from hence, that in a very great number of cases where 
I have seen it taking place, the two affections constantly sub- 
sisted at the same time; that is to say, the brain was affected 
by the symptoms of delirium or stupor, but at the same time the 
Erysipelas on the face continued as full and considerable as it 
was before. It is only on this account that Erysipelas on the 
face is a dangerous disease, while very little danger attends it 
while affecting the extremities.” 

DCCIV. When the fatal event does not take place, the in- 
flammation, after having affected a part, commonly the whole of 

_ the face, and perhaps the other external parts of the head, ceases. 
With the inflammation, the fever also ceases ; and, without any 
evident crisis, the patient returns to his ordinary state of health. 

DCCV. This disease is not commonly contagious ; but as it 
may arise from an acrid matter externally applied, so it is pos- 
sible that the disease may sometimes be communicated from one 
person to another. 

Persons who have once laboured under this: disease are liable 
to returns of it. 

DCCVI. The event of this disease may be foreseen from the 
state of the symptoms which denote more or less affection of the 
brain. If neither delirum nor coma come on, the disease is sel- 
dom attended with any danger; but when these symptoms ap- 
pear early in the desease, and are in a considerable degree, the 
utmost danger is to be apprehended. 

DCCVII. As this disease often arises in the part, at the same 
time with the coming on of ‘the pyrexia ; as I have known it, 

with all its symptoms, arise from an acrimony applied to the 
part ; as it is commonly attended with a full, and frequently a 
hard pulse ; as the blood drawn in this disease shows the same 
crust upon its surface that appears in the phlegmasie ; and, 
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lastly, as the swelling of the eye-lids, in this disease, frequently 
ends in a suppuration ; so, from these considerations, it seems 
doubtful if this disease be properly, in Nosology, separated from 
the Phlegmasiz. At any rate, I take the disease I have de- 
scribed to be what physicians have named the Erysipelas phleg- 
monodes, and that it partakes a great deal of the nature of the 
Phlegmasiee. f 
“It is a common, but not well-founded principle, that what 
takes place in the exanthemata is a necessary circumstance to 
the expulsion of morbific matter, and that we are therefore to 
be very cautious in employing blood-letting, lest it should weaken 
the vis insita necessary for the expulsion of that matter. Upon 
this principle many practitioners have either avoided blood- 
letting altogether, or were very cautious with regard to it. We 
have now, I may say, got over that prejudice. With regard 
to Erysipelas, nothing is more evident, than that it is not an 
exanthema like the others, because the fever does not cease upon 
the eruption ; on the contrary, the fever very often supervenes 
upon the topical affection ; and though it does not, and exists 
previously, we find that it not only continues to subsist with 
the topical affection, but increases in the same proportion. I 
think, therefore, that bleeding is as necessary here asin any 
phlegmasize, where we allow the fever to depend upon the topi- 
cal affection: and further, not only on the first appearance of | 
suspicion, but at any time in the after progress of Exysipelas, 
bleeding may be practised, and is necessary, in proportion to the 
degree of the fever attending, and to the violence of the topical 
snllomeoadh icin The practice in this part of the world, in this 
respect, is so commonly established, that I need not . add any 
thing further.” a 
: DCCVIIL. Upon this conclusion, the Erysipelas of the face 
is to be cured very much in the same manner as phlegmonic in- 
flammations, by blood-letting, cooling purgatives, and by em- 
ploying every part of the Di ies laadiii regimen; and our eX- 
perience has confirmed the fitness of this method of cure. —“1 
have here followed Sydenham very exactly.” i | 
DCCIX. The evacuations of blood-letting and purging, are 
to be employed more or less according to the urgency of symp’ 
toms, particularly those of the pyrexia, and of those which nae 
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an affection of the brain, As the pyrexia continues, and often 
increases with the inflammation of the face; so the evacuations 
mentioned may be employed at any time in the course of the 
disease. ‘ 

“ This is the fundamental doctrine with regard to the prac- 
tice. Bleeding is the remedy to be employed, so long as the 
intensity and spreading of the inflammation or the attendant 
fever require it, without regard to the time of the disease. The 
Erysipelas spreading is of little consequence, when there is no 
fever, or when the fever abates, and particularly when the red- 
ness does not continue on the parts formerly occupied. 

“J have heard of late, with regard to this subject, of dif- 
ferent opinions of some very excellent physicians, some Lon- 
don practitioners, who tell us that the Erysipelas faciei is to be 
cured by the bark: I cannot pretend to judge till I see the 
particular cases, and I can imagine that there are cases which are 
not phlegmonic erysipelas, but on the contrary arise from the ef- 
fusion of an acrid humour which is remarkably disposed to turn 
into gangrene: but in this country I have not met with one 
case of this kind, and of fifty cases, I have seen forty cured by 
bleeding as plainly as any phlegmasia whatever. I have had 
cases which proved fatal, but these were few, and evidently with 
a communication to the internal carotid arteries; and perhaps 
they were only to be overcome by this same venesection.” 

DCCX. In this, as in other diseases of the head, it is pro- 
per to put the patient, as often as he can easily bear it, into 
somewhat of an erect posture. 

DCCXI. As in this disease there is always an external af. 
fection, and as in many instances there is no other; so various 
external applications to the part affected have been proposed ; 
but almost all of them are of a doubtful effect. The narcotic, 
refrigerant, and astringent applications are suspected of dispos- 
ing to gangrene ; spiritous applications seem to increase the 
inflammation, and all oily or watery applications seem to oc- 
casion its spreading. The application that seems most safe, 
and which is now most commonly employed, is that of a dry 
mealy powder frequently sprinkled upon the inflamed parts. 

“ Powdered chalk tolerably answers the purpose of absorp- 
tion, where there is no considerable exudation; but where the 
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exudation is great, it is apt to form hard crusts with it, which are 
troublesome. We generally prefer, therefore, mealy powders, 
or any matter which is entirely mealy and perfectly dry, but, 
if I mistake not, not of the finest kind. I would say, that our 
oatmeal, when perfectly free from all parts of the husk, affords a 
fitter powder than what is commonly called flour, which, from 
its fineness is more apt to run into paste with the moisture.” 
DCCXII. An Erysipelas phlegmonodes frequently appears 
on other parts of the body beside the face ; and such other ery- 
sipelatous inflammations frequently end in suppuration.. These 
cases are seldom dangerous. At coming on, they are sometimes 
attended with drowsiness, and even with some delirium; but 
this rarely happens ; and these symptoms do not continue after 
the inflammation is formed. I have never seen an instance. of 
the translation of this inflammation from the limbs to an in 
ternal part ; and though these inflammations of the limbs be at- 
tended with pyrexia, they seldom require the same evacuations 
as the erysipelas of the face. At first they are to be treated by 
dry mealy applications only ; and all humid applications, as 
-fomentations, or poultices, are not to be applied, till, by the 
continuance of the disease, by the increase of swelling, or by 
a throbbing felt in the part, it appears that the disease is pro- 
ceeding to suppuration. | 4 
DCCXIII. We have hitherto considered erysipelas as ina 
great measure of a phlegmonic nature; and, agreeably to that: 
opinion, we have proposed our method of cure. But it is prob-| 
able, that an erysipelas is sometimes attended with, or is a 
symptom of a putrid fever; and, in such cases, the evacuations 
proposed above may be improper, and the use of the Peruvian 
bark may be necessary; but I cannot be explicit upon. this 
subject, as such putrid cases have not come under my observa- 
tion. a 
‘<A considerable difference will arise from considering the 
fever which accompanies erysipelas, whether it is a Synocha, as 
we have said in the character, or a T'yphus, as has been sup- 
posed by some. In the character I have followed my own ob- 
servation, giving what is the most common case. But I am far 
from being positive that I am right in mentioning this as uni- 
versal. There are cases of erysipelas with circumstances which 


ERUPTIVE FEVERS. 191 


make us presume that they are properly exanthemata, and where 
the appearance of the eruption at a determined period, and other 
circumstances, point out a contagious nature ; and many of 
these are accompanied by typhus. But I must also observe, 
that we frequently have, as every body knows, erysipelas without 
any sensible general fever attending it. I have seen many cases 
where erythema’was at first without any fever, but afterwards 
the topical affection, becoming more general, produced general 
fever to a great degree.” 

I have very constantly found erysipelas to be more or less 
of the phlegmonic kind ; and in this country I have hardly seen 
it in any degree putrid. In erysipelas I have therefore found 
the bark generally hurtful ; but from the account of authors, it 
appears to be sometimes of a putrid nature, although, as I 
judge, especially, perhaps only, when it accompanies other dis- 
eases of a putrid kind ; and in such cases the bark may be a ne- 
cessary remedy.—M.M. 


“*T have had occasion to observe the Erysipelas phlyctaenodes 
(See Synops. Nosol. gen. xxx1., sp. 2.), but I am pretty sure it 
is a much rarer occurrence in this than even in our neighbour- 
ing country of England. It must be comprehended under the 
same genus of Erysipelas; but I imagine that, in several re- 
spects, the more inconsiderable fever which commonly attends 
it, the parts which it occupies, viz. the trunk of the body, and 
the particular appearances, make it justly considered as a dif- 
ferent species. ‘The only author who has with pains and ac- 
curacy described it, is Dr. Russell in his work ¢ de tabe glan- 
dularum.’” 


‘nice 


CHAP. VIL—OF THE MILIARY FEVER. 


DCCXIV. This disease is said to have been unknown to the 
ancients, and that it appeared, for the first time, in Saxony, 
about the middle of the last century. It is said to have spread 
from thence into all other parts of Europe; and, since the period 
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mentioned, to have appeared in many countries in which it had 
never appeared before. ae 
«; Among the uncertain accounts which we have in authors 
on this. subject, nothing has been more common than their con-_ 
founding the miliary eruptions with the petechiee; and they 
have all been called by the common name of Purpura. There 
is some sort of foundation for maintaining the connexion, as 
the same kind of putrid fever is sometimes attended with the 
one, and sometimes with the other eruption ; but the proper 
petechize are always much more expressive of putrefaction than 
the miliaria.” i 
DCCXV. From the time of its having been first particu- 
larly observed, it has been described and treated of by many 
different writers; and by all of them, till very lately, has been 
considered as a peculiar idiopathic disease. ) a 
It is said to have been constantly attended with peculiar 
symptoms. It comes on with a cold stage, which is often con- 
siderable. ‘The hot stage, which succeeds, is attended with 
great anxiety, and frequent sighing. ‘I'he heat of the body be- 
comes great, and soon produces profuse sweating ; preceded, 
however, by a sense of pricking, as of pin-points, in the skin; 
and the sweat is of a peculiarly rank and disagreeable odour. 
The eruption appears sooner or later in different persons, but at 
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no determined period of the disease. It seldom or never appears 
on the face; but discovers itself first upon the neck and breast, 
and from thence often spreads over the whole body. oon ie 
DCCXVI. The eruption named Miliary is said to be of two 
kinds, the one named the Red, the other the White Miliary. 
The former, which in English is strictly named a Rash, is com- 
monly allowed to be a symptomatic affection; and as the latter 
is the only one that has any pretensions to be considered as all 
idiopathic disease, it is this alone that I shall more particularly 
describe and treat of in the present chapter. = | 
DCCXVIL. What then is called the White Miliary erup- 
tion, appears at first like the red, in very small red pimples. 
for the most part distinct, but sometimes clustered together 
Their slight prominence is distinguished better by the fin e 
than by the eye. Soon after the appearance of this eruption) 
and at least on the second day, a small vesicle appears > 
2 i 
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the top of each pimple. At first the vesicle is whey-coloured ; 
but soon becomes white, and stands out like a little globule on 
the top of the pimple. In two or three days, these globules 
break, or are rubbed off; and are succeeded by small crusts, 
which soon after fall off in small scales. While one set of 
pimples takes this course, another set succeeds: so that the 
disease often continues upon the skin for many days together. 
Sometimes when one crop of this eruption has disappeared, an- 
other, after some interval, is produced. And it has been 
further observed, that in some persons there is such a tendency 
to this disease, that they have been affected with it several times 
in the course of their lives. 

DCCXVIII. This disease is said to affect both sexes, and 
persons of all ages and constitutions; but it has been observed 
at all times, to affect, especially and most frequently, lying-in 
women. 

DCCXIX. This disease is often accompanied with violent 
symptoms, and has frequently proved fatal. The symptoms 
attending it are, however, very various. They are, in one or 
other instance, all the several symptoms attending febrile dis- 
eases; but I cannot find that any symptom or concourse of 
symptoms are steadily the same in different persons, so as to 
furnish any specific character to the disease. When the dis- 
ease is violent, the most common symptoms are phrenitic, 
comatose, and convulsive affections, which are also symptoms 
of all fevers treated by a very warm regimen. . 

DCCXX. While there is such a variety of symptoms ap- 
pearing in this disease, it is not to be expected that any one 
particular method of cure can be proposed: and accordingly 
we find, in different writers, different methods and remedies 
prescribed ; frequent. disputes about the most proper; and 
those received and practised by some, opposed and rejected by 
others. | 

~DCCXXI. I have thus given an account of what I have 
found delivered by authors who have considered the white mi- 
liary fever as an idiopathic disease ; but, now, after having often 
observed the disease, I must say that I doubt much if it ever 
be such an idiopathic as has been supposed, and I suspect that 


there is much fallacy in what has been written on the subject. 
VOL. II. . N 
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‘DCCX XII. It seems to me very improbable, that this should 


have been really a new disease when it was first considered. as — 
such. ‘There appear to me very clear traces of it in authors © 
who wrote long before that period ; and, though there were not, 
we know that the descriptions of the ancients were inaccurate — 
and imperfect, particularly with respect to cutaneous affections y 
while we know also very well, that those affections which usually 
appeared as symptomatic only, were commonly neglected, or 
confounded together under a general appellation. : y i 
DCCX XIII. The antecedent symptoms of anxiety, sighing, | 
and pricking of the skin, which have been spoken of as peculiar . 
to this disease, are, however, common to many others ; and, per- 
haps, to all those in which sweatings are forced out by a warm — 
regimen. 7 : = 
Of the symptoms said to be concomitant of this eruption, 
there are none which can be said to be constant and peculiar 
put that of sweating. This, indeed, always precedes and ac- 
companies this eruption ; and, while the miliary eruption attends _ 
many different diseases, it never, however, appears in any of 
these, but after sweating ; and, in persons labouring under these 
diseases, it does not appear, if sweating be avoided. It is theres — 
fore probable, that the eruption is the effect of sweating; and — 
that it is the produce of a matter not before prevailing in the 
mass of blood, but generated, under particular circumstances; _ 
in the skin itself. That it depends upon particular circum 
stances of the skin, appears further from hence, that the erup- 
tion seldom or never appears upon the face, although it affects — 
the whole of the body besides ; that it comes upon those places 
especially which are more closely covered; and that it can be | 
brought out upon particular parts by external applications. = 
DCCXXIV. It is to be observed, that this eruptive disease { 
differs from the other exanthemata in many circumstances; im 
its not being contagious, and therefore never epidemic ; “ and if | 


certain epidemics are more certainly attended with it, I can im- | 


pute it to this, that in these epidemics those circumstances 0c: 
cur, which occasion this, as they do other eruptions ;”—that 
the eruption appears at no determined period of the disease — 
“ sometimes it appears in the course of the first paroxysm, some= . 
times not till the eighth or ninth -*_that the eruption has no- | 
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determined duration ;—“ sometimes it disappears very quickly ; 
‘at other times it remains for a great number of days ;"—that 
successive eruptions frequently appear in the course of the same 
fever ; and that such eruptions frequently recur in the course of 
the same person’s life. | 

All these circumstances render it extremely probable, that, 
in the miliary fever, the morbific matter is not a subsiding con- 
tagion communicated to the blood, and thence, in consequence 
of fever and assimilation, thrown out upon the surface of the 
body ; but a matter occasionally produced in the skin itself by 
sweating. | 

DCCXXV. This conclusion is further rendered probable 
from hence, that, while the miliary eruption has no peculiar 
symptoms, or concourse of symptoms, belonging to it; yet, up- 
on occasion, it accompanies almost all febrile diseases, whether 
inflammatory or putrid, if these happen to be attended with 
sweating; and from thence it may be presumed, that the 
miliary eruption is a symptomatic affection only, produced in 
the manner we have said. 

“ The epidemic catarrh, catarrhus a contagio, of which 
we shall speak afterwards, has very frequently this miliary 
eruption; I have seen it in inflammatory diseases, such as 
rheumatism, wherever these were accompanied with much 
sweating ; and it is certainly a frequent occurrence in different 
intermittent fevers: but its most frequent occurrence is in 
childbed women.” ifthe 

DCCXXVI. But, as this symptomatic affection does not 
always accompany every instance of sweating, it may be proper 
to inquire, what are the circumstances which especially deter- 
mine this eruption to appear? To this, however, I can give no 
full and proper answer. I cannot say that there is any one 
circumstance which in all cases gives occasion to this eruption ; 
nor can I say what different causes may, in different cases, give 
occasion to it. There is only one observation I can offer to the 
purpose of this inquiry ; and it is, that, of the persons sweating 
under febrile diseases, those are especially liable to the miliary 
eruption, who have been previously weakened. by large evacua- 
tions, particularly of blood. This will explain why it happens © 
to lying-in women more frequently than to any other persons ; 
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and to confirm this explanation, I have remarked, that the : 
eruption happened to women not in childbed, but who had been 

~much subjected to a frequent and copious menstruation, and to 
an almost constant fluor albus. I have also had occasion to 
observe it happen to men in fevers, after wounds from which 

they had suffered a great loss of blood. 4 

Further, that this eruption is produced by a certain state of | 
debility, will appear probable, from its often occurring in fevers” 
of the putrid kind, which are always attended with great de 
bility. It is true, that it also sometimes attends inflammatory 
diseases, when it cannot be accounted for in the same manner; 
but I believe it will be found to attend especially those inflam- 
matory diseases in which the sweats have been long protracted 
or frequently repeated, and which have thereby produced a 
debility, and perhaps a debilitating putrid diathesis. 

DCCX XVII. It appears so clearly to me that this erup- 
tion is always a symptomatic and factitious affection, that I am 
persuaded it may be in most cases prevented merely by avoid- 
ing sweats. Spontaneous sweatings, in the beginning of dis- 
eases, are very rarely critical; all sweatings, not evidently cri 
tical, should be prevented ; and the promoting them, by increas 
ing external heat, is commonly very pernicious. Even critica 
sweats should hardly be encouraged by such means. If, there 

_ fore, spontaneous sweats arise, they are to be checked by thi 
coolness of the chamber ; by the lightness and looseness of thi 
bedclothes; by the persons laying out their hands and arms 
and by their taking cold drink : and, by these precautions, I thin 
I have frequently prevented miliary eruptions, which were ot hed 
wise likely to have appeared, particularly in lying-in women. ~ 

DCCX XVIII. But it may happen, when these precautio 
have been neglected, or from other circumstances, that a mili 
eruption does actually appear ; and the question will then e pt 
how the case is to be treated? It is a question of consequem 
because I believe that the matter here generated. is often of | 
virulent kind; it is frequently the offspring of putrescenc) 
and, when treated by increasing the external heat of the bod 
it seems to acquire a virulence which produces those symptor 
mentioned in DCCXIX., and proves certainly fatal. a 

It has been an unhappy opinion with most physicians, th, 
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eruptive diseases were ready to be hurt by cold; and that it was, 
therefore, necessary to cover up the body very closely, so as 
thereby to increase the external heat. We now know that this 
is a mistaken opinion; that increasing the external heat of the 
body is very generally mischievous; and that several eruptions 
not only admit, but require the application of cold air. We 
are now persuaded, that the practice which formerly prevailed, 
in the case of miliary eruptions, of covering up the body close, 
and, both by external means and internal remedies, encouraging 
the sweatings which accompany this eruption, was highly perni- 
cious, and commonly fatal. I am therefore of opinion, even 
when a miliary eruption has appeared, that in all cases where 
the sweating is not manifestly critical, we should employ all the 
several means of stopping it that are mentioned above; and I 
have sometimes had occasion to observe, that even the admis- 
sion of cool air was safe and useful. 

DCCXXIX. This is, in general, the treatment of miliary 
eruptions; but, at the same time, the remedies suited to the 
primary disease are to be employed; and,’ therefore, when the 
eruption happens to accompany inflammatory affections, and 
when the fulness and hardness of the pulse or other symptoms 
show an inflammatory state present, the case is to be treated by 
blood-letting, purging, and other antiphlogistic remedies. 

‘Upon the other hand, when the miliary eruption attends dis- 
eases in which debility and putrescency prevail, it will be pro- 
per to avoid all evacuations, and employ tonic and antiseptic 
remedies, particularly the Peruvian bark, cold drink, and cold 
air. 9 

I shall conclude this subject with mentioning, that the ven- 
erable octogenarian practitioner, de Fischer, when treating of 
this subject, in laying down the indications of the cure, has 
given this as one of them: “ Excretionis periphericze non prim- 
ariam habere rationem.” 
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CHAP. VIIL—OF THE REMAINING EXANTHEMATA: — 
URTICARIA, PEMPHIGUS, AND APHTHA. : 


“DCCXXX. The Nettle Rash is a name applied to two aif, 
ferent diseases. The one is the chronic eruption described — 
by Dr. Heberden in the Medical Transactions, Vol. I. art. | 
xvii., which, as not being a febrile disorder, does not belong to. | 
this place. The other is the Urticaria of our Synopsis, which, — 
as taken into every system of Nosology as one of the Exanthe- 
mata febrilia, is properly to be treated of here. 

DCCXXXI. I have never observed this disease as corti 
gious and epidemic: and the few sporadic cases of it which have 
occurred to me, have seldom taken the regular course described 
by authors. At the same time, as the accounts of different au-— 
thors are not very uniform, and hardly consistent, 1 cannot en- 
ter further into the consideration of this subject 5 and I hope it~ 
is not very necessary, as on all hands it is agreed to be a mild 
“disease, and such as seldom requires the use of remedies. It is 
generally sufficient to observe an antiphlogistic regimen, and to- 
keep the patient in a temperature that is neither hot nor cold. 

<< [ have never seen Urticaria but as a symptomatic affection; 
and I think that even Dr. Sydenham’s account of it amounts to 
the same. It may, however, be a specific contagion, but I have 
never seen it in any degree epidemic, except at such seasons in 
which the Scarlatina, Erysipelas, Miliaria, and other eruptions 
were frequent. Wherever it occurs I think it is to be consider- 
ed as somewhat inflammatory, we are to avoid a warm regimen, 
observe a cool one; and, if symptoms of considerable i 
occur, we are to have recourse to blood-letting.” P 


DCCX XXII. The Pemphigus or Vesicular Fever is a rare 
and uncommon disease, and very few instances of it are record. 
ed in the writings of physicians. As I have never had occasion 
to see it, it would be improper for me to treat of it; and I do not 
choose to repeat after others, while the disease has yet been lit- 
tle observed, and its character does not seem to be exactly as- 
certained.—( Vid. Acta Helvetica, vol. ii. p. 260. Synipe No- 
solog. gen. XXXIV. ) 4 
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_ “ IT may here observe, that we have in this country a disease 
frequent among the common people, under the name of Blibes; 
which produces pretty large blisters. They are from the begin- 
_ ning from the size of a pea to that of a hazle nut, and some 
larger; they appear after a very slight fever. They are full of a 
clear watery liquor, not changeable into pus; these break in a 
day or two, and the cuticle falls off in scales. It has. also oc- 
curred to Sauvages; but so far as I have seen it, it is a slight 
affection, and requires no particular remedy.” 


DCCXXXIII. The Aphtha, or Thrush, is a disease 
better known; and; as it commonly appears in infants, it is 
so well understood as not to need our treating of it here. As 
an idiopathic disease, affecting adults, I have not seen it in this 
country: but it seems to be more frequent in Holland; and 
therefore, for the study of it, I refer to Dr. Boerhaave, and his 
commentator Van Swieten, whose works are in every body’s 
hands. 

“<'The Aphthee may be considered as exudations from inflam- 
mations; but they have connexion with the mucous excretories, 
by this singular circumstance, that they appear on the pudenda 
as well as in the mouth. 

“With a view to practice, the question is, if they are idio- 
pathic or symptomatic. 

“ In adults, I have said, I have never seen the disease idiopa- 
thic; and in infants I cannot consider it as febrile, and depend- 
ing on a matter in the mass of the blood; but as a topical af. 
fection, from the first impression of the air on the mucous ex- 
cretories, always within the first months. 

*« With respect to adults, it may be in Holland an idiopathic 
disease, but for that we have but one author, Ketelaer, and 
those who have copied from him. Van Swieten has this singular 
fact, that the disease does not occur in southern climates; but 
that must be as an idiopathic, for the authors of Italy, France, 
and Spain, mention the symptomatic aphtha. 

“For the treatment of the idiopathic, I must refer to Van Swie- 
ten. My observations, as to the symptomatic, are, that I have 
known it in three cases: first, as attending hectics ; secondly, 
as affecting old and fatal dysenteries ; and, thirdly, as appear. 
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ing at the end of several fevers. In. the first two instances, it 
admits of no remedy; in the last, the remedy of Sydenham is 
the bark, confirmed by Van Swieten, and by what observation 
we have had. cs 
‘In the case of infants it is often spontaneously cured, and 
needs nothing but the Mel Rosarwm. When it is more consid- 
erable, some detergents may be employed, but not early, as 
the aphthe return. Alum was formerly the remedy, but 
borax is more effectual and safe.” | 


_ DCCK XXIV. The Petechia has been, by all ovr Nosolo- 
gists, enumerated amongst the exanthemata ; but as, according 
to the opinion of most physicians, it 1s very justly held to be 
always a symptomatic affection only, I cannot give it a place 
here. 
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BOOK IV.—OF HA MORRHAGIES. 


CHAP. Il—OF HEMORRHAGY IN GENERAL. 


DCCXXXYV. In establishing a class or order of diseases un- 
der the title of Hamorrhagies, N osologists have employed the 
single circumstance of an effusion of red blood, as the character 
of such a class or order. By this means they have associated 
diseases which in their nature are very different ; but in every 
methodical distribution, such arbitrary and unnatural associa- 
tions should be avoided as much possible. Further, by that 
management Nosologists have suppressed or lost sight of an es- 
tablished and well-founded distinction of hzemorrhagies into Ac- 
tive and Passive. 

DCCXXXVI. It is my design to restore this distinction ; 
and I shall, therefore, here, under the title of Hemorrhagies, 
comprehend those only which have been commonly called Ac- | 
tive, that is, those attended with some degree of pyrexia ; which 
seem always to depend upon an increased impetus of the blood 
in the vessels pouring it out, and which chiefly arise from an 
internal cause. In this I follow Dr. Hoffmann, who joins the 
active hamorrhagies with the febrile diseases, and have accord- 
ingly established these heemorrhagies as an order in the class of 
Pyfexiz. From this order I exclude all those effusions of red 
blood that are owing entirely to external violence; and all those 
which, though arising from internal causes, are, however, not 
attended with pyrexia, and which seem to be owing to a putrid 
fluidity of the blood, and to the weakness or to the erosion of 
the vessels, rather than to any increased impetus of the blood in 
them. 


DCCXX XVII. Before proceeding to treat of those proper 
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hemorrhagies which form an order in our Nosology, I shall 
treat of active hemorrhagy in general ; and indeed the several 
genera and species to be treated of particularly afterwards, have 
so many circumstances in common with one another, that the 
general considerations to be now offered, will prove both proper 
and useful. | 


SECTION 1.—OF THE PHENOMENA OF HZMORRHAGY. 


DCCX XXVIII. The phenomena of hemorrhagy are gen- 
erally the following. | 
Hemorrhagies happen especially im plethoric habits, and to 
persons of a sanguine temperament. They appear most com-— 
monly in the spring, or in the beginning of summer. | 
For some time, longer or shorter in different cases, before the 
plood flows, there are some symptoms of fulness and tension. 
about the parts from whence the blood is to issue. In such 
parts as fall under our view, there are some redness, swelling, 
and sense of heat or of itching; and in the internal parts, from 
“which blood is to flow, there is a sense of weight and heat ; and 
in both cases various pains are often felt in the neighbouring 
parts. ; 
 PCCKX XIX. When these symptoms have subsisted for 
some time, some degree of a eold stage of pyrexia comes on, and | 
a hot stage is formed, during which the blood flows of a florid: 
colour, in a greater or lesser quantity, and continues to flow for | 
a longer or shorter time ; but commonly, after some time, the 
effusion spontaneously ceases, and, together with it, the pyrexia : 
also. : . | 
DCCXL. During the hot stage which precedes an heemorr- 
hagy, the pulse is frequent, quick, full, and often hard; but. 
as the blood flows, the pulse becomes softer and less frequent. 
DCCXLI. In hemorrhagies, blood drawn from a vein does, 
upon its concreting, commonly show the gluten separated, or a 
crust formed, as in the cases of Phlegmasiz. — “| 
DCCXLII. Hemorrhagies, from internal causes, having | 
once happened, are apt, after a certain interval, to return—in 
some cases very often, and frequently at stated periods. ae | 
PCCXLIII. These are, in general, the phenomena of he- 
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morrhagy ; and if in some cases all of them be not exquisitely 
marked, or if perhaps some of them do not at all appear, it im- 
ports only, that in different cases the system is more or less 
generally affected; and that in some cases there are purely 
topical hemorrhagies, as there are purely topical inflamma- 
tions. 

“« The febrile affection of the system does not always occur ; 
but the other is the more common case, and it amounts to this: 
that there may be a topical hemorrhagy as well as a topical in- 
flammation ; but as it is the obvious and ordinary consequence 
of inflammation in a particular part to produce fever in the whole 
system, so it is the same with regard to hemorrhagy: we can 
conceive however, that in certain systems, from certain circum- 
stances, as their being less irritable, or perhaps owing to topical 
affections, it is not always thus communicated ; but this does 
not change any thing in the nature of the case: it will appear 
at least, that where the general fever does not occur, there is an 
increased action and impetus of the vessels, which is commonly 
perceived by a greater fulness and throbbing pulsations in the 
neighbourhood of the part. This leads me to observe, that the 
theories of inflammation and of hemorrhagy are very nearly the - 
same, both of them seemingly depending upon a previous con- 
gestion.” 


SECTION Il.——OF THE PROXIMATE CAUSE OF HEMOBRRHAGY. 


DCCXLIV. The pathology of hemorrhagy seems to be 
sufficiently obvious. Some inequality in the distribution of the 
blood occasions a congestion in particular parts of the sangul- 
ferous system, that is, a greater quantity of blood is poured into 
certain vessels than their natural capacity is suited to receive. 
These vessels become thereby preternaturally distended; and 
this distention proving a stimulus to them, excites their action 
to a greater degree than usual, which, pushing the blood with 
unusual force into the extremities of these vessels, opens them 
by anastomosis, or rupture; and if these extremities be loosely 
situated on external surfaces, or on the internal surfaces of cer- 


tain cavities that open outwardly, a quantity of blood flows out 
of the body. 


oy 
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DCCXLYV. This reasoning will, in some measure, explain 
the production of haemorrhagy. But it appears to me, that, . 
in most cases, there are some other circumstances that concur 
to produce it: for it is probable, that in consequence of conges- 
tion, a sense of resistance arises and excites the action of the 
Vis Medicatrix Natursze; the exertions of which are usually 
made by the formation of a cold stage of pyrexia, inducing a- 
more vigorous action of the vessels; and the concurrence of 
this exertion more effectually opens the extremities, and occa- 
‘sions the flowing out of the blood. } 

“ Active heemorrhagy depends on an increased impetus of the 
fluids, which is always founded upon a pyrexia; but the founda- 
tion of this pyrexia is a previous congestion, from which it ap- 
pears, that this congestion is the source of all the phenomena.” 

DCCXLVI. What has been delivered in the two preceding 
paragraphs, seems to explain the whole phenomena of heemorr- 
hagy, except the circumstance of its frequent recurrence, which 
I apprehend may be explained in the following manner. The 
congestion and consequent irritation being taken off by the flow- — 
ing of the blood, this, therefore, soon after, spontaneously 
ceases; but, at the same time, the internal causes which had 
before produced the unequal distribution of the blood, common- 
ly remain, and must now operate the more readily, as the over- 
stretched and relaxed vessels of the part will more easily admit 
of a congestion of blood in them, and, consequently, produce 
the same series of phenomena as before. eS 

DCCXLVII. This may sufficiently explain the ordinary re- 
turn of hxemorrhagy ; but there is still another circumstance, 
which, as commonly concurring, is to be taken notice of; and | 
that is, the general plethoric state of the system, which renders — 
every cause of unequal distribution of more considerable effect. | 
Though hzmorrhagy may often depend upon the state of the 
vessels of a particular part being favourable to a congestion’s — 
being formed in them ; yet, in order to that state’s producing its _ 
effect, it is necessary that the whole system should be at least in | 
its natural plethoric condition ; and, if this should be in any de-_ 
gree increased beyond what is natural, it will still more certain- 
ly determine the effects of topical conformation to take place. 
The return of heemorrhagy, therefore, will be more certainly oc-_ 
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casioned, if the system becomes preternaturally plethoric ; but 
heemorrhagy has always a tendency to increase the plethoric 
state of the system, and, consequently, to occasion its own re- 
turn. 

DCCXLVIII. To show that hemorrhagy does contribute 
to produce or increase the plethoric state of the system, it is only 
necessary to observe, that the quantity of serous fluids being 
given, the state of the excretions depends upon a certain bal- 


ance between the force of the larger arteries propelling the” 


blood, and the resistance of the excretories: but the force of the 
arteries depends upon their fulness and distention, chiefly given 
te them by the quantity of red globules and gluten, which are, 
for the greatest part, confined to the red arteries ; and, therefore, 
the spoliation made by an hemorrhagy, being chiefly of red 
globules and gluten, the effusion of blood must leave the red 
arteries more empty and weak. In consequence of the weaker 
action of the red arteries, the excretions are in proportion dimin- 
ished; and, therefore, the ingesta continuing the same, more 
fluids will be accumulated in the larger vessels. It is by this 
means that the loss of blood by heemorrhagies, whether artificial 
or spontaneous, if within certain bounds, is commonly so soon 
recovered; but as the diminution of the excretions, from a less 
quantity of fluid being impelled into the excretories, gives occa- 
sions to these vessels to fall into a contracted state; so, if this 
shall continue long, these vessels will become more rigid, and 
will not yield to the same impelling force as before. Although 
the arteries, therefore, by new blood collected in them, shall 
have recovered their former fulness, tension, and force, yet this 
force will not be in balance with the resistance of the more rigid 
excretories, so as to restore the former state of excretion; and 
consequently, a farther accumulation will take place in the ar- 
teries, and an increase of their plethoric state be thereby in- 
duced. In this manner, we perceive more clearly, that haemorr- 
hagy, as producing a more plethoric state of the system, has a 
tendency to occasion its own recurrence with greater violence ; 
and, as the renewal and further accumulation of blood require a 
determinate time, so, in the several repetitions of hsemorrhagy, 
that time will be nearly the same ; and therefore the returns of 
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hemorrhagy will be commonly at stated periods, as has been ob- 
served frequently to happen. . 

DCCXLIX. I have thus explained the nature of heemort- 
hagy in general, as depending upon some inequality in the 
distribution of the blood, occasioning a congestion of it in partic- 
ular parts of the sanguiferous system. It is indeed probable, 
that in most persons, the several parts of the sanguiferous sys- 
tem are in balance with one another; and that the density, and 

‘consequently the resistance in the several vessels, is in propor- 
tion to the quantity of blood which each should receive ; from 
whence it frequently happens, that no inequality in the distribu- 
tion of the blood takes place in the course of a long life. Tf, 
however, we consider that the sanguiferous system is constantly 
in a plethoric state, that is, that the vessels are constantly dis- 
tended beyond that size which they would be of, if free from any 
distending force, we shall be satisfied that this state may be 
readily changed. For as on the one hand the vessels are elastic, 
so as to be under a constant tendency to contract upon the with- 
drawing of any part of the distending force ; and, on the other 
hand, are not so rigid, but that by an increase of the impetus of 
the blood in them, they may be more than ordinarily distended ; 
so we can easily understand how, in most persons, causes of an 
increased contraction or distention may arise in one part or other 
of the system, or that an unequal distribution may take place; 
and how, in an exquisitely distended or plethoric system, a small 
inequality in the distribution of the blood may form those con- 
gestions which give occasion to hamorrhagy. 

DCCL. In this manner I endeavour to explain how heemorr- 
hagy may be occasioned at any period of life, or in any part of 
the body: but hzmorrhagies happen in certain parts more fre- 
quently than in others, and at certain periods of life more read- 
ily than at others; and, therefore, in delivering the general 
doctrine of hemorrhagy, it may be required that I should ex- 
plain those circumstances which produce the specialties mention- 
ed; and I shall now attempt it. | 
_ DCCLI. The human body, from being of a small bulk at 
its first formation, grows afterwards to a considerable size. This 
increase of bulk consists, in a great measure, in the increase a 


of the quantity of fluids, and a proportional enlargement of the © : 
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_ containing vessels. But, at the same time, the quantity of solid 
matter is also gradually increased ; and, in whatever manner we 
may suppose this to be done, it is probable that the progress in 
the whole of the growth of animal bodies, depends upon the 
extension of the arterial system ; and such is the constitution of 
the sanguiferous system, that the motion of the blood in the 
arteries has a constant tendency to extend them in every di- 
mension. 

DCCLII. As the state of the animal solid is, at the first for- 
mation of the body, very lax and yielding ; so the extension of 
the system proceeds, at first, very fast: but, as the extension 
gives occasion to the apposition of more matter to the solid parts, 
these are, in proportion to their extension, constantly acquiring 
a greater density, and therefore giving more resistance to their 
further extension and growth. Accordingly, we observe, that 

as the growth of the body advances, its increase in any given 
time becomes proportionally less and less, till at length it ceases 
altogether. 

DCCLIII. This is the general idea of the growth of the 
human body, till it attain the utmost bulk which it is capable of 
acquiring’; but, it is to be remarked, that this growth does not 
proceed equally in every part of the body, it being requisite for 
the economy of the system, that certain parts should be first 
evolved, and should also acquire their full bulk sooner than 
others. ‘This appears particularly with respect to the head, the | 
parts of which appear to be first evolved, and soonest to acquire 

- their full size. 7 | 

DCCLIV. To favour this unequal growth, itis presumed, 
that the dimensions or the laxity of the vessels of the: head, or 
that the direction of the force of the blood, are adapted to the 

purpose ; and from what has been said in DCCLIL., it will also 
certainly follow, that as the vessels of the head grow fastest, and 

Soonest acquire their full size, so they will soonest also acquire 

that density which will prevent their further extension. While, 

however, the force of the heart, and the quantity of the fluids, 

_ with respect to the whole system, remain the same, the distend- 

ing and extending powers will be directed to such parts as have 
not yet acquired the same density and dimensions as those first 

evolved ; and thus the distending and extending powers will pro. 
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ceed to operate till every part of the system, in respect of density 
and resistance, shall have been brought to be in balance with 
every other, and till the whole be in balance with the force of 
the heart, so that there can be no further growth in any partic- 
ular part, unless some preternatural circumstance shall happen 


to arise. © : yatta 
DCCLV. In this process of the growth of the body, as it i 
seems in general to depend upon a certain balance between 
the force of the heart, or distending power, and the resistance 
of the solids; so it will appear, that, while the solids remain 
very lax and yielding, some occasional increase of the distending 
power may arise, without producing any very perceptible dis- 
order in the system. But it will also appear, that, in propor- — 
tion as the distending power and resistance of the solids come 
to be more nearly in exact balance with one another, so any in- 
crease of the distending power will more readily produce arup- | 
ture of vessels, which do not easily yield to extension. ig 
DCCLVI. From all this, it must follow, that the effects of | 
any unusually plethoric state of the system, will be different 
according as this shall occur at different periods of the growth | 
of the body. Accordingly, it is evident, that if the plethoric | 
state arises while the head is yet growing, and while the deter- 
mination of the blood is still more to the head than to the other _ 
parts, the increased quantity of the blood will be especially | 

determined to the head; and as there also, at the same time, 
the balance between the distending and extending powers is j 
most nearly adjusted, so the determination of the blood will 
most readily produce in that part a rupture of the vessels, or 
an hemorrhagy. Hence it is, that heemorrhagies of the nose. 
so frequently happen in young persons; and in these more 
readily as they approach nearer to their acmé, or full growths 
or it may be said, perhaps more properly, as they approach | 
nearer to the age of puberty, when perhaps in both sexes, but | 

especially in the female, a new determination arises in 4 

system. . = & 
DCCLVII. The determination of a greater quantity of . 
blood to the vessels of the head, might be supposed to occasion | 
a rupture of vessels in other parts of the head, as well as in the | 
nose: but such a rupture does not commonly happen ; because | 
2 aT 
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in the nose, there is, for the purpose of sense, a considerable 
network of blood-vessels expanded on the external surface of 
the nostrils, and covered only with thin and weak teguments. - 
From this circumstance it is, that upon any increased impetus | 
of the blood in the vessels of the head, those of the nose are 
most easily broken; and the effusion from the nose taking 
place, it not only relieves the other extremities of the external 
carotid, to which the arteries of the nose chiefly belong, but 
relieves also, in a great measure, the system of the internal 
carotid. For, from. the internal carotid, certain branches are 
sent to the nose, or spread out on its internal surface, and 
probably inosculated with the extremities of the external carotid : 
so that, whichsoever of the extremities are broken, the vis 
derivationis of Haller will take place; the effusion will relieve 
the whole sanguiferous system of the head; and the same 
effusion will also commonly prevent an hemorrhagy happening 
at the same time in any other part of the body. 
DCCLVIII. From these principles, it will appear why 
hemorrhagies of the nose, so frequent before the period of 
puberty, or of the acmé, seldom happen after these periods : 
and I must observe further, that although they should occur, 
they would not afford any objection to my doctrine, as such 
heemorrhagies might be imputed to a peculiar laxity of the ves- 
sels of the nose, and perhaps to a habit acquired with respect to 
these vessels, while the balance of the system might be other- 
wise duly adjusted. : 
DCCLIX. When the process of the growth of the body goes 
on regularly, and the balance of the system is properly adjusted 
to the gradual growth of the whole, as well as‘to the successive 
growth of the several parts, even a plethoric state does not pro- 
duce any hemorrhagy, or at least any after that of the nose; 
but if, while the plethoric state continues, any inequality shall 
also subsist in any of the parts of the system, congestions, hee- 
_ Morrhagic or inflammatory, may be still readily formed. 
’ DCCLX. In general, it may be observed, that, when the 
several parts of the system of the aorta have attained their full 
growth, and are duly balanced with one another, if then any 
considerable degree of plethora remain or arise, the nicety of the 
balance will be between the systems of the aorta and pulmonary 
VOL. IT. Oo 
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artery, or between the vessels of the lungs and those of all the > 
rest of the body. And although the lesser capacity of the ves-: 
sels of the lungs is commonly compensated by the greater ve-: 
locity of the blood in them ; yet, if this velocity be not always. 
adjusted to the necessary compensation, it is probable that a. 
plethoric state of the whole body will always: be especially felt in. 
the lungs ; and, therefore, that an hemorrhagy, as the effect of 
a general plethora, may be frequently occasioned in the lungs,) 
even though there be no fault in their conformation. — zipay 
-DCCLXI. In some cases, perhaps, an heemorrhagy from the 
lungs, or an hemoptysis, does arise from the general plethoric. 
state of the body; but an hemoptysis more frequently does, 
and may be expected to happen, from a faulty proportion be-. 
tween the capacity of the lungs and that of the rest of the body. 
DCCLXII. When such a disproportion takes place, it will) 
be evident, that an hemoptysis will especially happen about the 
time that the body is approaching to its acmé; that is, when 
the system of the aorta has arrived at its utmost. extension and 
resistance, and when, therefore, the plethoric state of the whole 
must especially affect the lungs. 
DCCLXIII. Accordingly, it has been constantly observed, 
that the hemoptysis especially occurs about the time of the 
body’s arriving at its acmé; but I must remark also, that the 
hamorrhagy may occur sooner or later, according as the balance: 
between the vessels of the lungs, and those of the system of the 
aorta, happen to be more or less exactly adjusted to one another 5 
and it may therefore often occur much later than the period 
mentioned, when that balance, though not quite even, is how-) 
ever not so ill adjusted, but that some other concurring causes: 
are necessary to give it effect. : 
- DCCLXIV. It was anciently remarked by Hippocrates, 
and has been confirmed by modern observation, that the 
hemoptysis generally occurs in persons. between the age of 
fifteen and that of five-and-thirty ; that it may happen at any: 
time between these two periods; but that it seldom happens 
before the former, or after the latter; and it may be proper 


here to inquire into the reason of these two limitations. yl 


DCCLXV. With respect to the first, the reason of it has 
been already explained in DCCLXITI. and DCCLXITI. 
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With respect to the second limitation, I expect that the 
reason of it will be understood from the following consider- 
ations. 

It has been already observed, that the extension ard growth 
of the body require the plethoric state of the arterial system ; 
and nature has provided for this, partly by the constitution of 
the blood being such, that a great portion of it is unfit to pass 
into the exhalants and excretories ; partly by giving a certain 
density and resistance to the several exhalants and excretories 
through which the fluids might pass out of the red arteries; and 
partly, but especially, by a resistance in the veins to the free 
passage of the blood into them from the arteries. 

DCCLXVI. With respect to this last and chief circum 
stance, it appears from the experiments of Sir Clifton Wintring- 
ham, in his Experimental Inquiry, that the proportional den- 
sity of the coats of the veins to that of the coats of the arteries, 
is greater in young than in old animals: From which it may be 
presumed, that the resistance to the passage of the blood from 
the arteries into the veins, is greater In young animals than in 
old; and, while this resistance continues, the plethoric state of 
the arteries must be constantly continued and supported. As 
however the density of the coats of the vessels, consisting chiefly 
of a cellular texture, is increased by pressure ; so, in proportion 
as the coats of the arteries are more exposed to pressure by dis- 
tention than those of the veins, the former, in the progress of 
the growth of the body, must increase much more in density 
than the latter ; and, therefore, the coats of the arteries, in re- 
spect of density and resistance, must come, in time, not only to 
be in balance with those of the veins, but to prevail over them ; 
a fact which is sufficiently proved by the experiments of the 
above-mentioned ingenious author. 

By these means, the proportional quantities of blood in the 
arteries and veins must change in the course of life. In younger 
animals, the quantity of blood in the arteries must be propor- 
tionally greater than in old ones ; but by the increasing density 
of the arteries, the quantity of blood in them must be continu- 
ally diminishing, and that in the veins be proportionally in- 
creasing, so as at length to be in a proportionally greater quan- 
tity than that in the arteries. When this change happens in 
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the proportional quantities of the blood in the arteries and veins, 
it must be evident that the plethoric state of the arteries. will be. 
in a great measure taken off; and, therefore, that the arterial. 
hemorrhagy is no longer likely to happen ; but that, if a general 
plethoric state afterwards take place in the system, it must es- 
pecially appear in the veins. | | i Dis 
DCCLXVII. The change I have mentioned to happen in ~ 
the state of the arterial and venous systems, is properly sup-) 
posed to take place in the human body about the age of thirty-. 
five, when it is manifest that the vigour of the body, which de-; 
pends so much upon the fulness and tension of the arterial sys-. 
tem, no longer increases ; and therefore it is, that the same age. 
is the period, after which the arterial heemorrhagy, hemoptysis, 
hardly every appears. It is true, there are instances of the, 
hemoptysis happening at a later period; but it is for the reasons’ 
given (DCCLVIII.), which show that an heemorrhagy may. 
happen at any period of life, from accidental causes forming 
congestions, independent of the state of the balance of the sys-. 
tem at that particular period. tah ae 
DCCLXVIII. Ihave said (DCCLXVI.), that if, after the 
age of thirty-five, a general and preternatural plethoric state oc- 
cur, it must especially appear in the venous system; and I must: 
now observe, that this venous plethora may also give occasion to, 


a 


heemorrhagy. : bili 26 
DCCLXIX. Ifa plethoric state of the venous system take » 
place, it is to be presumed, that it will especially and in the first. 
place affect the system of the vena portarum, in which the mo-. 
tion of the venous blood is more slow than elsewhere; in which, 
the motion of the blood is little assisted by external compression ; 
and in which, from the want of valves in the veins that form the. 
vena portarum, the motion of the blood is little assisted by the. 
compression that is applied ; while, from the same want of valves 
_in those veins, the blood is more ready to regurgitate in them. 
Whether any regurgitation of the blood can produce an action - 
in the veins, and which inverted, or directed towards their ex- 
tremities, can force these, and occasion hzmorrhagy, may per-. 
haps be disputed: but it appears to me that an heemorrhagy, 
produced by a plethoric state of the veins, may be explained in. 
another and more probable manner. If the blood be accumu- — 
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dated in the veins, from any interruption of its proper course, 
that accumulation must resist the free passage of the blood from 
the arteries into the veins. This again must produce some con- 
gestion in the extremities of the red arteries, and therefore so 

increased action in them, which must be determined with more 
than usual force, both upon the extremities of the arteries, and 
upon the exhalants proceeding from them; and this force may 
occasion an effusion of blood, either by anastomosis or rupture. 

DCCLXX. In this manner I apprehend the hemorrhoidal 
flux is to be explained, so far as it depends upon the state of the 
whole system. It appears most commonly to proceed from the 
extremities of the hemorrhoidal vessels, which, being” the most 
dependent and distant branches of those veins that form the 
vena portarum, are therefore the most readily affected by every 
accumulation of blood in that system of veins, and consequent- 
ly by any general plethora in the venous system. 

DCCLXXI. It is- here to be observed, that I have spoken 
of this hemorrhagy as proceeding from the hemorrhoidal ves- 
sels only, as indeed it most commonly does; but it will be 
readily understood, that the same accumulation and resistance 
to the venous blood, may, from various causes, affect many of 
the extremities of the vena portarum, which lie very superfi- 
cially upon the internal surface of the alimentary canal, and give 
occasion to what has been called the Morbus niger or Melcena. 

DCCLXXIT. Another part in which an unusually plethoric 
state of the veins may have particular effects, and occasion he- 
morrhagy, is the head. In this, the venous system is of a pe- 
culiar conformation, and such as seems intended by nature to 
give there a slower motion to the venous blood. If, therefore, 
the plethoric state of the venous system in general, which seems 
to increase as life advances, should at length increase to a great 
degree, it may very readily affect the venous vessels of the head, 
and produce there such a resistance to the arterial blood, as to 
determine this to be poured out from the nose, or into the Cam 
vity of the cranium. The special effect of the latter effusion 
will be, to produce the disease termed Apoplexy ; and which, 
therefore, is properly named by Dr. Hoffmann, Hemorrhagia 
Cerebri : and the explanation of its cause, which I have now 
given, explains well why it happens especially to men of large 
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heads and short necks, and to men in the decline of life, when 
the powers promoting the motion of the blood are much weaken- 
ed. 
DCCLXXIII. I have thus attempted to give the history of 
the plethoric and hemorrhagic states of the human body, as 
they occur at the different periods of life ; and hope I have 
thereby explained not only the nature of heemorrhagy in general, 
but also of the particular hsemorrhagies which most commonly 
appear, and as they occur successively at the different periods 
of life. 


SECT. III.——-OF THE REMOTE CAUSES OF HEMORRHAGY. 


DCCLXXIV. In the explanation hitherto given, I have 
especially considered the predisposition to hemorrhagy ; but it 
is proper also, and even necessary, to take notice of the occa- 
sional causes, which not only occur with the predisponent, in 
exciting hamorrhagy, but may also sometimes be the sole causes 
of it. | 

DCCLXXV. These occasional causes are,— 

1. External heat, which, by rarefying the blood, produces or 
increases the plethoric state of the body; and the same heat, as 
giving a stimulus to the whole system, must urge any particular 
determinations before established still further, or may urge to 
excess any inequality otherwise innocent; so that in either way 
external heat may immediately excite hamorrhagies, to which 
there was a predisposition, or may form congestions where there 
were none before, and thereby occasion haemorrhagy. ° 

2. A considerable and sudden diminution of the weight of the 
atmosphere, which seems to occasion the same effects as heat, by 
producing also an expansion of the blood. | 

3. Whatever increases the force of the circulation, and there- 
by the velocity of the blood, may operate in the same manner 
as heat, in urging not only previous determinations with violence, 
but also in urging to excess inequalities otherwise innocent. 
All violent exercise, therefore, and especially all violent efforts, 
which, not only by a larger and longer inspiration, but also by 
the simultaneous action of many muscles interrupting the free 
motion of the blood, impel it with unusual force into the ex-. 
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_ treme vessels more generally, and, according to the different 
postures of the body, and mode of the effort, into certain vessels 
more particularly. ) 

Among the causés increasing the force of the circulation, 
anger, and other violent active passions are to be reckoned. 

4. The violent exercise of particular parts of the body. If 
these are already affected with congestions, or liable to them, 

_ such exercise may be considered as a stimulus applied to the 

-vessels of that particular part. Thus, any violent exercise of 

respiration may excite hemoptysis, or occasion its return. 

5. The postures of the body increasing determinations, or 
ligatures occasioning accumulations of the blood in particular 
parts of the body. 

6. A determination into certain vessels rendered habitual by 
the frequent repetition of hzemorrhagy from them. 

7. Cold externally applied, as changing the distribution of 
the blood, and determining it in greater quantity into the inter- 
nal parts. 


SECT. IV.—OF THE CURE OF HEMORRHAGY. 


» DCCLXXVI. Having thus considered the proximate and 
‘remote causes of hemorrhagy in general, our next business is, to 
treat of the cure of the disease in the same manner. 

In entering upon this subject, the first question which pre. 
sents itself, is, Whether the cure of hzemorrhagies ought to be 
attempted by art, or if they should be left to the conduct of na- 
ture ? 

DCCLXXVII. The latter opinion was the favourite doctrine 
of the celebrated Dr. Stahl, and his followers.—‘* I must own 
that the particular doctrines of the Stahlians are in many re- 
spects ill-founded: but they have been useful, and they have 
collected the chief facts which relate to this subject; it is neces- 
‘sary to obviate those doctrines in their writings, which I con- 
sider as in a great measure erroneous.” ‘They maintained, that 
the human body is much disposed to a plethoric state; and, 
consequently, to many disorders which nature endeavours to 
obviate and relieve by exciting hamorrhagy: that this, there- 
fore, is often necessary to the balance and health of the system : 
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that it is accordingly to be generally encouraged, sometimes 
solicited, and is not to be suppressed, unless when it goes to 
great excess, or happens in parts in which it may be dangerous. 
DCCLXXVIII. Much of this doctrine may be admitted. 
The human body, upon many occasions, becomes preternatu-— 
rally plethoric ; and the dangerous consequences which might 
from thence be apprehended, seem to be obviated by an heemorr- 
hagy taking place; and further, the necessity of heemorrhagy 
often appears from hence, that the suppression of it seems to oc-_ 
casion many disorders. re 
- All this seems to be just ; but, in the conclusion drawn from 
it, there is a fallacy. ‘ 
DCCLXXIX. It appears to me certain, that hsemorrhagy, 
either upon its first attack, or upon its after recurrence, is never 
necessary to the health of the body, excepting upon the suppo- 
sition, that the plethoric state which seems to require the evacua- 
tion, cannot be otherwise prevented or removed ; and as I imagine 
it possible by other means to prevent or remove a plethoric state, 
so I do not think that hemorrhagy is, in all cases, necessary. 
In general, I am of opinion, that hamorrhagy is to be avoided. 
1. Because it does not always happen in parts where it is safe. 
2. Because often, while it does relieve a plethoric state, it 
may, at the same time, induce a very dangerous disease. 
3. Because it may often go to excess, and either endanger life, 
or induce a dangerous infirmity. mr 
And, lastly, Because it has a tendency to increase the ple- 
thoric state it was meant to relieve; to occasion its own recur- 
rence (DCCXXI.); and thereby to induce a habit, which, if 
left to the precarious and unequal operation of nature, may, 
from the frequent errors of this, be attended with much danger. 
DCCLXXX. It is further to be considered, that hzemorr- 
hagies do not always arise from necessities of the system, but 
often proceed from incidental causes. It appears to me, that 
all heemorrhagies of the latter kind may be immediately sup- 
pressed, and the repetition of them, as it induces a plethora, 
and a habit not otherwise necessary, may be prevented with ~ 
great advantage. : 
“The Stahlians have gone to excess in rendering that a uni- 
versal rule which is in fact only limited. The necessity of 
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hamorrhagies does not always arise from the original constitu- 
tion of the system, nor even from long habits established by 
nature; but upon the contrary there is a variety of exciting 
‘causes which may arise accidentally, and give occasion to 
heemorrhagy. Certainly the obviating these occasional causes, 
and the plethoric state in so far as it arises from them, is not 
only allowable but necessary.” . . 

DCCLXXXI. Upon the whole of this subject, I conclude, 
that every preternatural hemorrhagy, or in other words, every 
one except that of the menses in females, is to be avoided, and 
especially the returns of it prevented; and I therefore now 
proceed to mention, how hemorrhagy, and its recurrences, may, 
and should be prevented. 

DCCLXXXII. From the principles delivered above, it 
will immediately appear, that the prevention, either of the first 
attacks, or of the returns of haemorrhagy, will chiefly, and in 
the first place, depend upon the preventing or removing any 
considerable degree of a plethoric state which may happen to 
prevail in the body. It is true, that, where the hzemorrhagy 
depends upon the particular conformation of certain parts, 
rather than upon the general plethoric state of the whole, the 
measures for removing or preventing the latter may not always 
be sufficient for preventing hemorrhagy : but at the same time 
it must be evident, that determinations, in consequence of the 
conformation of particular parts, will always be urged more or 
less, in proportion to the greater or less degree of the plethoric 
state of the whole system; and, therefore, that, even in the 
cases depending upon particular conformation, the preventing 
or removing an unusally plethoric state, will always be a chief 
means of preventing hemorrhagy. It is further to be attended 
to, that there may be several inequalities in the balance of the 
system, which may have little or no effect unless when the 
system becomes preternaturally plethoric; and, therefore, that, 
in all cases, the preventing or removing of the plethoric state 
of the system, will be a chief means of preventing the first at- 
tacks, or the returns of hzemorrhagy. It now, therefore, re- 
mains to explain, how the plethoric state of the system is to be 
prevented or removed. 


DCCLXXXIII. The fluids of the human body are in con- 
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tinual waste by the excretions, but are commonly replaced by 
the aliments taken in; and if the quantity of aliments in any 
measure exceeds that of the excretions, an increase. of the 
quantity of the fluids of the body, or, in other words, a plethoric 
state, must necessarily arise. — This, to a certain degree, is re- 
quisite for the growth of the body ; but, even then, if the pro- 
portion of the aliments to the excretions, be greater than is 
suited to the growth of the body, and more certainly still, if, 
after the growth is completed, when an equality between the 
ingesta and the excreta should be established, the disproportion 
still continue, a preternaturally plethoric state must arise. In 
both cases, it is evident, that the plethora must be prevented 
or corrected by adjusting the ingesta and excreta to each other ; 
which generally may be done, either by diminishing the ingesta, 
or by increasing the excreta. The former may be effected by 
the management of diet, the latter by the management of 
exercise. | i 
DCCLXXXIV. The ingesta may be diminished, either by 
giving aliment in less quantity than usual, or by giving aliments — 
of a less nutritious quality; that is, aliments of a substance, 
which, under the same bulk and weight, contain less of a matter 
capable of being converted into animal fluids, and more of a 
matter ready to pass off by the excretions, and consequently 
less of a matter to be retained and accumulated in the vessels. 
The choice of aliments suited to these purposes, must be left 
-to be directed by the doctrines of the Materia Medica. tied 
DCCLXXXV. The increasing of the excreta, and thereby 
diminishing the plethoric state of the system, is to be obtained 
‘by increasing the exercise of the bedy ; and generally for ad- 
justing the balance between the ingesta and excreta, and there- 
by obviating the plethoric state, it is necessary that exercise, in 
a due measure, be very constantly employed. eo 
DCCLXXXVI. The observing abstinence, and the em- 
ployment of exercise, for obviating or removing the plethorie 
state of the body, were formerly considered pretty fully, when 
treating of the gout (DX LVIII. to DLIL.), so that the less is 
necessary to be said here; and it is now only requisite to ob- 
serve, that the same doubts, as in cases of the gout, do not 
occur here with regard to the safety of those measures, which, 
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in a plethoric state of the body disposing to hemorrhagy, are 
always admissible and proper. Here, however, it is to be ob- 
served, that some choice in the mode of exercise is necessary, 
and that it should be different according to the particular deter- 
minations which may happen to prevail in the system. In gen- 
eral, in the case of plethora disposing to heemorrhagy, bodily 
exercise will always be hazardous, and gestation more commonly 
safe. 

*‘ Upon the whole, it is obvious, that exercise promotes the ex- 
cretions in general, but most especially the external secretions, the 
perspiration. Now, I would maintain, that even the balance 
which is kept up by the ordinary secretions, to prevent plethora 
in general, is, during the course of the cold season, more liable 
to admit of an internal determination, and so to occasion a ple- 
thoric state; and the support of perspiration, which is the es- 
pecial effect of exercise, is the most active means of preventing 
the accumulation of blood in these parts. 

_ “Every motion of the body, whether by its own force or by 
other powers, does effect this; but it is what we properly call 
bodily exercise, that motion which is executed by the body’s 
own internal power, which has the peculiar effect. Let no in- 
dolent luxurious man therefore think that he will obtain the 
purpose of obviating plethora by rolling in his chariot. He 
must take to somewhat more active, such as riding ; but to pro- 
cure health he must especially have recourse to bodily labour ; 
because it is a rule, that whatever bodily exercise be employed, 
it must not be violent, and by fits only: this does not answer 
the purpose. In proportion as the secretions are forced, they 
again subside; so that afterwards the perspiration is diminished 
as much below its natural standard as it was increased beyond 
it before; and we cannot therefore recommend the exercise, 
which folly and amusement induce, which is violent for the time, 
and not lasting, and allows the perspiration to subside. The 
exercise which is useful must be moderate, but pretty con- 
stant, at least more or less steady, according to the necessity 
or habit of the system. To one man three hours of moderate 
exercise may be sufficient, whilst another may require six or 
ten. | 3 
“A curious difficulty occurs with regard to exercise, when 
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the congestions which occur, and the heemorrhagy, do not de- 
pend upon a general, but, as I have said they often do, upon 
a topical plethora, in consequence of a particular constitution. 
It is alleged, that in such cases exercise may be hurtful. I 
have just now said, that every increase of motion does affect 
a particular determination. If now the congestion has taken 
place, and is in danger by the smallest excess of being brought 
to its last effect, a hamorrhagy, then I own that bodily 
exercise is a dangerous measure; but if we can come before 
that period, before the determination and accumulation is con- 
siderable, then these may be obviated by the exercise. This 
depends upon the remarkable principle, that the increased 
action of the heart and arteries does not exert its influence 
equally upon all parts of the system, but is determined more es- 
pecially to the surface of the body. And although exercise may 
sometimes increase particular internal determinations, and, for 
instance, bring on hemoptysis in a man who is liable to it, and 
raise it to its utmost height ; yet, even in the case of the lungs, 
its effects are quite different, if it is used before the determina- 
tion is fully fixed.” ; ‘+ Pee 
DCCLXXXVII. Artificial evacuations may be employed 
to diminish the plethoric state of the body ; and when, at any 
time, it has become considerable, and immediately threatens a 
disease, these evacuations should be made to the quantity that 
the symptoms seem to require. But it is constantly to be at- 
tended to, that blood-lettings are improperly employed to 
prevent a plethora, as they have a tendency to increase it 
(DCCXXI.); and as they require to be often repeated, and 
are thereby apt to induce a habit which may be attended with 
much danger. : 2 
‘Yet, when a plethoric congestion can be manifestly observed 

to be already formed, and threatening heemorrhagy, venesection 
is certainly absolutely necessary ; and, upon several occasions, 
even its repetitions may be. And it is possible, that it may 
be practised with impunity and with advantage, if other means 
are employed to concur with it in obviating plethora. The man- 
agement which I should propose, and which I have found on 
many occasions useful, is this: when there was a manifest pletho- 
ric state, and I had found occasion for bleeding, I watched over 
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the first symptoms of the renewed plethoric state, and upon that: 
repeated the venesection ; but a lesser quantity was now taken 
than before; and in the same manner, and with the same atten- 
tion, the bleeding may be repeated in a less quantity, thus 
making the return of the plethoric state less remarkable ; and, 
at length, so far as it depends upon that, rendering it none at all. 

** So in young and vigorous persons, who, with a suspicion 
of a hereditary taint or diathesis, or after some preceding acci- 
dental symptoms of plethora and actual hemorrhagy, such as 
frequent bleeding from the nose about the time of puberty, are 
now at a period of life when they may apprehend a much more 
dangerous hzmorrhagy, that from the lungs—in such persons, I 
think, it has been very properly proposed to employ venesection; 
and to avoid the consequences, which I mentioned, it may be prac- 
tised at longer and longer intervals, and in smaller quantity ; 
and, joined with other measures, it may prove an effectual means 
of obviating the congestion.” 

~ DCCLXXXVIII. While a plethora, and thereby the pre- 
disposition to hzmorrhagy, is avoided, or removed, the other 
measures necessary for preventing the occurrence of this, are 
those for avoiding the remote causes. These have been enu~ 
merated in DCCLXXV.; and the means of avoiding he 
so far as within our power, are sufficiently obvious. 

DCCLXX XIX. Having thus mentioned the means of pre- 
venting either the first attacks, or the recurrence of haemorr- 
hagy, I must next say how it is to be managed when it has 
actually come on. 

DCCXC. When an hemorrhagy has come on, which appears 
to have arisen from a preternaturally plethoric state, or from 
some change in the balance of the sanguiferous system, no 
measures are to be immediately taken for suppressing it; as we 
may expect, that, when the quantity of blood necessary for the 
relief of the system is poured out, the effusion will spontane- 
ously cease. 

“Here again we meet with a general question arising 
from the doctrine of the Stahlians: as they suppose hecutibosel 
hagy necessary, so they suppose that it is wisely instituted 
by nature for the relief of the system, and that the con- 
duct of the business may be left to nature. They produce 
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many arguments to shew the necessity of it, and many facts 
showing the dangerous consequences of stopping it; they say 
that we need not be anxious about the quantity which hap: 
pens to flow, that we find it indeed sometimes excessive, but 
that the system readily recovers itself; and they probably sup- 
pose the administration of a reasonable soul, by which the quan- 
tity will be adapted to the necessity of the system, and there- 
fore may be left to itself. ‘The consequence of this observation 
is easily enough obviated : we know indeed that the sudden sup+ 
pression of hemorrhagy may be in many cases dangerous, and 
the-use of direct astringents is improper ; but this certainly does - 
not at all affect the proposal of remedies, which do not stop the 
hemorrhagy, but in a great measure supersede its being ex- 
cessive. | 4 
“The second part of their argument arises from the intelli- 
gence and wisdom of nature, and our trusting to that. I will 
not attack their general proposition : we see the wisdom of the 
animal economy in guarding against its own deviations ; but with 
regard to the subject in question, there is no doubt that heemorr- 
hagy often goes to hurtful excess, even when excited by the | 
powers of the system. We have many proofs of its being ab-. 
solutely mortal, and we know innumerable instances where it at 
least produced disease: and the repetition of hamorrhagy has: 
the effect of constantly favouring the return of the symptoms.” 
DCCXCI. In many cases, however, it may be suspected, 
that the quantity of blood poured out, is not exactly m propor-. 
tion to the necessities of the system, either for relieving a gens 
eral plethora or a particular congestion, but that it is often to a 
greater quantity than these require. This we suppose to happen ! 
in consequence of an inflammatory diathesis*prevailing, and of 
a febrile spasm being formed; and therefore it 1s in many cases 
proper, as well as for the most part safe, to moderate the eva- 
cuation, and, when it threatens to go to excess, to suppress it 
altogether. _ 20890) “Oy 
DCCXCII. An hemorrhagy may be moderated by avoiding’ 
any irritation that might concur to increase it ; so that every 
part of the antiphlogistic regimen is to be observed ; in partic- 
ular external heat, both as it rarefies the fluids, and stimulates 
the solids, is to be carefully avoided : and, it is probable, that 
1 
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in all cases an heemorrhagy may be safely moderated by cool air 
applied, and cold drink exhibited. 

_“ An equally necessary part of the antiphlogistic regimen, is, 
the avoiding of all motion; the motion of the body any how, 
even by other powers, but especially bodily motion. I would 
add another particular that has been less attended to, and which 
prevents irritation, viz. a proper posture of the body, such as is 
least favourable to the congestion that takes place: thus, an 
erect posture in bleeding of the nose, and a contrary situation in 
cases of uterine heemorrhagy.” 

~DCCXCIITI. A second means for the same purpose, is, the 
use of refrigerant medicines, and particularly of acids and nitre. 

DCCXCIV. A third means which has been frequently em- 
ployed, is that of blood-letting. The propriety of this practice 
may be doubtful, as the quantity of blood poured out by the 
hemorrhagy, may be supposed to answer the purpose of an 
evacuation in any other way; and I am ready to allow, that the 
practice has been often superfluous, and sometimes hurtful, by 
making a greater evacuation than was necessary or safe. At. 
the same time, I apprehend it is not for the mere purpose of 
evacuating that blood-letting is to be practised in the cure of 
hemorrhagy, but that it is further necessary for taking off the 
inflammatory diathesis which prevails, and the febrile spasm 
that has been formed. Accordingly, in the case of heemorrhagy, 
when the pulse is not only frequent, but quick and full, and 
does not become softer or slower upon the flowing of the blood, 
and that the effusion is profuse, and threatens to continue so, 
‘it appears to me, that blood-letting may be necessary, and I 
have often found it useful. It seems probable also, that the 
particular circumstances of venesection may render it more 
powerful for taking off the tension and inflammatory irritation 
of the system, than any gradual flow from an artery.—** Dr.. 
Heberden is the only person who has called in question the pro- 
priety of this practice (Med. Commentaries, Appendix p. 512.). 
It has certainly sometimes contributed to produce anasarca, but 
in many cases it is absolutely proper and necessary: and I haye 
seen an heemorrhagy stop, while the blood was drawing from the: 
arm. The venesection is rendered more powerful by the large. 
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orifice made, and the untying of the ligature, by which syncope ° 
is often induced.” | ai 
DCCXCV. That a spasm of the extreme vessels has a share 
in supporting heemorrhagy, appears to me probable from hence, 
" that blistering has been often found useful in moderating and 
suppressing the disease. aytgpr th | 
DCCXCVI. Do emetics and vomiting contribute to the 
cure of heemorrhagy ?—See Dr. Bryan Robinson on the virtues” 
and powers of medicines.—“ He imagines, that during the sick 
fit which always ushers in vomiting, they produce a powerful 
constriction upon the whole arterial vessels’; for, from the con- 
dition of the pulse at that time, we know that the action of 
the heart is considerably weakened. But when the full vom- 
iting comes on, that effect immediately ceases, and the action © 
of the heart and arteries is manifestly increased. ‘The use of 
emetics therefore, as a sort of astringents, is to me attended | 
with much difficulty : but if practitioners are in favour of: 
them from actual observation, as I think I have ‘obsérved, I 
would explain it in another manner; viz. by their power in 
taking off the febrile spasm in general, and of restoring the: 
action of the extreme vessels, by determining to the surface, 
and taking off the internal determination upon which the hse- 
morrhagy depends.” <i 
~ DCCXCVII. When an hemorrhagy is very profuse, and 
seems to endanger life, or even threatens to induce a dangerous: 
infirmity, it is agreed on all hands, that it is to be immediately . 
suppressed by every means in our power ; ‘and particularly, that — 
besides the means above-mentioned for moderating the disease, _ 
astringents, internal or external, where the latter can be applied,’ 
are to be employed for suppressing it. | . 
“‘ The Stahlians have said much with regard to certain con-— 
sequences of the employment of these remedies ; and in as far: 
as they can produce a sudden cessation of the haemorrhagy ~ 
before the previous plethoric state is taken off, and as they 
suddenly stop a determination, which, from a balance of the | 
system, had for a long time existed, they may suddenly deter-_ 
mine the blood to other parts of the system with danger. But " 
I believe the hazard is not often incurred, because I doubt. 
9 a 
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much if any internal astringents can be employed, that are of 
considerable or sudden power.” 

DCCXCVIII. The internal astringents are either vegetable 
or fossil. 

The vegetable astringents are seldom very powerful in the 
cure of any hzemorrhagies, except those of the alimentary canal. 
— We find, indeed,. that they have some effects upon the 
primee vies; but although they may be of great power there, 
there is little evidence of astringency from vegetables being 
from thence communicated to the rest of the system.—Upon 
the subject of vegetable astringents I must take notice of one 
which is probably at present more trusted to than most others, 
that is the Peruvian bark. I would by no means say that it is 
not at all astringent, but it is so very moderately ; and what _ 
the Stahlians have attributed to it, is not from experience ; and 
we will say that in the case of haemorrhagy, its. effects in stop- 
ping it are very precarious. 

* We have alleged that tonics, such as Peruvian bark, are 
capable of inducing, and certainly do increase the phlogistic dia- 
thesis : and in that case, I say that their action in active haemorr- 
hagy may be rather hurtful. But thereis one case of heemorr- 
hagy for which the bark is proper. Itisa fact, which frequently 
occurs, that a heemorrhagy returns at certain periods: I have 
known an instance of he-morrhagy returning regularly in the 
evening, and continuing for some time, but ceasing before morn- 
Ing, and disappearing through the day, till the evening accession 
came on again. Whenever it can be perceived that the pyrexia 
attending heemorrhagy has thus a periodical movement, and 
admits of considerable remission, I believe that the Peruvian 
bark is the only effectual remedy, and with this view I have 
known it employed with advantage.” 

_ The fossil astringents are more powerful; but some choice 
amongst the different kinds may be proper. 

The chalybeates, so frequently employed, do not appear to 
‘Me to be very powerful. | ) 

_ “ Tron is a medicine of tonic power, I think with no very con 
‘siderable degree of astringency, and therefore it is liable to all 
the ambiguity of the bark. Though several medicines for inter-_ 
‘al and external use have been prepared from iron, I must say 
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that in internal use I never saw them have any sensible effect 5 
and I doubt also of their external use. But in cases of general _ 
flaccidity, as it is frequently marked under the title of cacheay ; 
and in all cases of evacuations from laxity, whether sanguine or 
serous, they are likely to be the most effectual remedies. In all 
cases of active heemorrhagy they must be hurtful; and in cases _ 
of heemorrhagy from external violence, I would judge them ton 
be useless, if not hurtful.” | wi ARO id . 
The preparations of lead are certainly more so, butare other- _ 
wise of so pernicious a quality, that they should not be em- — 
ployed except in cases of the utmost danger. The Tinctura 
Saturnina, or Antiphthisica, as it has been called, appears to be — 
_of little efficacy ; but whether from the small portion of le a 
which it contains, or from the state in which the lead is im it, +t 
am uncertain. | hl 
The fossil astringent that appears to me the most powerful, 
and at the same time the most safe, is alum.— It is not only 
an astringent, but it is a very powerful sedative, without at the 
same time possessing any of the poisonous property of the pre- 
parations of lead : it is therefore, I imagine, of all the astrin- 
gents, the one on which we may chiefly depend.” . a 
DCCXCIX. External astringents, when they can be ap- 
plied, are more effectual than the internal. The choice of these 
is left to the surgeons. Ss 
DCCC. The most powerful of all astringents appears tome 
to be cold, which may be employed, either by applying cold” 
water to the surface of the body, or by throwing it into the m= 
ternal parts. . yaadh eae 
“ Some late writers say, that hemorrhagy may be effectually 
cured by. throwing in cold water: I readily admit that it is 
powerful: but I think that, in affections of those parts of the 
system to which the cold can in any measure be applied, its 
external application is of much more importance. ‘The power 
of cold is a matter of some nicety, and it is difficult to separate 
its stimulant and its sedative effects. It is. capable of provmg 
a stimulant by its transient application, or as connected with 
certain circumstances of the body ; but the continued applica- 
tion of cold weakens the moving powers of the circulatory sys. 
tem, and, supposing it to be suddenly astringent, and in hazard 
of suppressing the heemorrhagy sooner than the Stahlians would 
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allow, yet in as far as it diminishes the whole of the moving 
powers of the system, it is less liable to produce those hazardous 
determinations which might otherwise arise. I say, therefore, 
that as a means of suddenly suppressing hzemorrhagy, it is one 
of the most powerful, and at the same time the safest astringent, 
_ or rather sedative.” 

DCCCI. For suppressing hemorrhagies, many superstitious 

remedies and charms have been recommended, and pretended to 
have been employed with success. The seeming success of 
these, however, has been generally owing to the by-standers 
mistaking a spontancous ceasing of the heemorrhagy for the ef. 
fect of the remedy. At the same time, I believe, that those 
remedies may have been sometimes useful, by impressing the 
mind with horror, awe, or dread. 
» DCCCII. Upon occasion of profuse heemorrhagies, opiates 
have been employed with advantage; and, when the fulness 
and inflammatory diathiesis of the system have been previously 
taken off by the hemorthagy itself, or by blood-letting, I think 
Opiates may be employed with safety. 

“From the manifest power of opium in restraining evacua- 
tions, an analogy has transferred the use of it to heemorrhagy ; 
and both materia medica and practical writers have commended 
its use in such cases ; but we are persuaded, that there is much _ 

fallacy in the testimonies that have been given of its good ef- 
fects. We are well persuaded that every active heemorrhagy is 
accompanied with a phlogistic diathesis of the system ; in such 
cases opium is hurtful; and I have had several occasions in ac- 
tive heemorrhagies to observe its being so. If opium, therefore, 
is ever admissible or useful in such cases, it must be in those 
in which the heemorrhagy is occasioned and supported by a par- 
ticular irritation. Thus, in a hemoptysis, where the blood 
comes up without coughing, or when the cough attending it 
only arises in consequence of blood being poured out into the 
bronchia, as in cases of hemoptysis from external violence, opium 
is of no service, and often does harm. But there are cases, in 
Which the hemoptysis is occasioned by coughing, and appears 
only in consequence of the returns of coughing ; in which cases, 

Opium may, and has been of service.—V. M. | 
DCCCIII. For restraining heemorrhagy, ligatures have been 
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applied upon the limbs, in the view of retarding the return of 
the venous blood from the extremities; but they appear to me 
to be of uncertain and ambiguous use. ere 0a 
DCCCIV. In the case of profuse heemorrhagies, no pains 
are to be taken to prevent a Deliquium animi, or fainting, as 
the happening of this is often the most certain means of stop- 
ping the heemorrhagy. | sale 
DCCCV. Having thus delivered the general doctrine of 
heemorrhagy, I proceed to consider the particular cases of it. 
It may perhaps be remarked, that I have marked fewer of these 
than are commonly enumerated by the nosologists ; but my rea- 
sons for differing from these authors must be left to a nosologi- 
cal discussion, to be entered into elsewhere more properly than 
here. - ~ ih. 
= «My reason is partly that I have avoided one or two very 
rare cases, and the character and circumstances of which 1 
had not well ascertained; but chiefly that I have comprehend- 
ed only those hemorrhagies which I think idiopathic, and al- 
most constantly omitted those which I consider as symptomatic 
affections —(See Synops. Nosol., p. 286.”) — 
CHAP. IL—OF THE EPISTAXIS, OR HEMORRHAGY 
OF THE NOSE. + eke Sa 
ar 
DCCCVI. The state of the vessels upon the internal surface 
of the nose, being such as already mentioned (DCCLVIT.), ren- 
ders an hzemorrhagy from that more frequent than from any 
other part of the body. | i - 
DCCCVII. The blood commonly flows from one nostril only, : 


and probably because an heemorrhagy from one vessel relieves 


the congestion in all the neighbouring vessels. ee. 
The blood flowing from both nostrils at the same time, shows 
commonly a more considerable disease. al 


DCCCVIII. This hemorrhagy happens to persons of every 
constitution and temperament, but most frequently to those of 
a plethoric habit, and sanguine temperament. It happens to 
both sexes, but most frequently to the male. oes. | 


- | 
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_ DCCCIX. This hemorrhagy may occur at any time of life; 
but most commonly happens to young persons, owing to the 
state of the balance of the system peculiar to that age, as men- 
tioned in DCCLVI. 

DCCCX. Although generally it happens to persons before 
they have arrived at their full growth, and more rarely after- 
wards, yet sometimes it happens to persons after their acmé, 
and during the state of manhood: and it must then be imputed 
to an unusually plethoric state of the system; to an habitual . 
determination of the blood to the vessels of the nose ; or to the 
particular weakness of these. 

DCCCXI. In all these cases, the disease may be considered 
as an heemorrhagy purely arterial, and depending upon an arte- 
tial plethora; but it sometimes occurs in the decline of life, 

_ when probably it depends upon, and may be considered as a 
mark of a venous plethora of the vessels of the head. See 

DCCLXXII. 

/ DCCCXII. This heemorrhagy happens also at any period of 

life, in certain febrile diseases, which are altogether or partly of 

an inflammatory nature, and which show a particular determina- 

tion of the blood to the vessels of the head. These diseases 

often admit of a solution by this hemorrhagy, when it may be 
_ properly termed critical. 

DCCCXIII. The disease sometimes comes on without any 
previous symptoms ; particularly, when some external violence 
has a share in producing it. But, when it proceeds entirely 
from an internal cause, it is commonly preceded by headachs, 
redness of the eyes, a florid colour of the face, an unusual pul- 
sation in the temples, a sense of fulness about the nose, and an 

itching of the nostrils. A bound belly, pale urine, coldness of 
the feet, and cold shivering over the whole -body, are also some- 
times among the symptoms that precede the disease. 

» DCCCXIV. From the weakness of the vessels of the nose, 
the blood often flows from them without any considerable effort 
of the whole system, and therefore without any observable fe- 

brile disorder ;_ which, however, in many cases, is, in all its cir 
_ cumstances, very discernible. | 
~» DCCCXYV. An heemorrhagy of the nose happening to young 
-Petsons, is, and may generally be considered as a slight disease 
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of little consequence, and hardly requiring any remedy. But, 
even in young persons, when it recurs very frequently, and is 
very copious, it will require particular attention, as it is to be 
considered as a mark of arterial plethora ; and, as frequently 
returning, it may increase the plethoric state ; which, in a more ~ 
advanced stage of life, may give the blood a determimation to 
parts from which the hemorrhagy would be more dangerous. 
All this will more particularly require attention, according as 
the marks of plethora, and of particular congestion, preceding 
the heemorrhagy, are more considerable; and as the flowing of 
the blood is attended with a more considerable degree of febrile 
disorder. 
DCCCXVI. When the epistaxis happens to persons after 
their acmé, returning frequently, and flowing copiously, it is 
always to be considered as a dangerous disease, and as more 
certainly threatening the consequences mentioned in the last 
paragraph. Shap 
DCCCXVII. When this hemorrhagy happens in the de- 
cline of life, it may be considered as in itself very salutary : but, 
at the same time, it is to be considered as a mark of a very dan- 
gerous state of the system; that is, as a mark of a very strong 
tendency to a venous plethora in the vessels of the head: and I 
have accordingly observed it often followed by apoplexy, palsy, 
or such like diseases. ib. 9 > f 
DCCCXVIII. When an hemorrhagy from the nose hap- 
pens in febrile diseases, as mentioned in DCCC XIL., and is in 
pretty large quantity, it may be considered as critical and salu- 
tary; but it is very apt to be profuse, and even in this way 
dangerous. ee Laide 


It upon some occasions occurs during the eruptive fever of 
several exanthemata, and is in such cases sometimes salutary ; 
but, if these exanthemata be accompanied with any putrid tend- 
ency, this hemorrhagy, like artificial blood-lettings, may have 
very bad effects. . | Osh aa 

DCCCXIX. Having thus explained the several cireum- 
stances of epistaxis, I proceed to consider the management and 
cure of it. I use the expression of management, because it 
has been usually thought to require no cure, but that nature 
should he allowed to throw out blood in this way very fre- 
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quently ; and as often as it appears to arise from internal 
causes, that is, from a state of the system supposed to require 
such evacuation. : 

DCCCXX. I am however of opinion, for the reasons given 
DCCLXXIX., that this disease is very seldom to be left to 
the conduct of nature; and that in all cases it should be mod. 
erated by keeping the patient in cool air ; by giving cold drink ; 
by keeping the body and head erect ; by avoiding any blowing 
of the nose, speaking, or other irritation : and, when the blood 
has flowed for some time, without showing any tendency to cease, 
a protuse bleeding is to be prevented by measures employed to 
stop it; such as pressing the nostril from which the blood flows, 
washing the face with cold water, or applying this to other parts 
of the body. 

DCCCXXI. Even in the case of young persons, where the — 
disease is least hazardous, and even in the first attacks, I judge 
such measures to be proper: but they will be still more proper, 
if the disease frequently recurs without any external violence ; 
if the returns shall happen to persons of a habit disposed to be 
plethoric; and, more particularly, if the marks of a plethoric 
‘state appear in the precedent symptoms. (DCCCXIIL.) 

DCCCXXII. Even in young persons, if the bleeding be 
very profuse and long continued, and more especially if the 
pulse become weak and the face pale, I apprehend it will be 
proper to suppress the hemorrhagy by every means in our 
power. See DCCXCVII. and following paragraphs. | 

DCCCXXITII. Further, in the same case of young persons, 
when the returns of this hemorrhagy become frequent, and 
especially with the marks of a plethoric habit, I think it neces- 
sary to employ such a regimen as may prevent a plethoric state 
(DCCLXXXIII—DCCLXX XVII). At the same time, 
care should be taken to avoid all circumstances which may de- 
termine the blood more fully to the vessels of the head, or pre- 
vent its free return from them ; and, by keeping an open belly, 
_ 40 make some derivation from them. 
~ DCCCXXIV. In adult. persons, liable to frequent re- 
turns of the epistaxis, the whole of the measures proposed 
~DCCCXXIII., are more certainly and freely to be employed. 
When, with the circumstances mentioned in DCCCXIIL., the 
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tendency to a profuse hamorrhagy appears, a bleeding at the 
arm may be proper, even in young persons ; but, in the case 
of adults, it will be still more allowable, and even necessary. — 

- DCCCXXV. In persons of any age liable to frequent re- 
turns of this hemorrhagy, when the measures proposed in 
DCCCXVII. e¢ seq. shall have been neglected, or, from pecu- 


liar circumstances in the balance of the system, shall have ~ 
+ 


proyed ineffectual, and the symptoms threatening heemorrhagy 
(DCCX XXVIII.) shall appear, it will then be proper, by 
blood-letting, cooling purgatives, and every part of the anti- 
phlogistic regimen, to prevent the hemorrhagy, or at least to 
prevent its being profuse when it does happen. - 3 
DCCCXXVI. In the circumstances just now mentioned 
(DCCCXXV.), the measures proposed are proper, and even 


necessary ; but it should at the same time be observed, that 


these are practised with much less advantage than those pointed 


outin DCCCX XIV. because, though those suggested here may 
prevent the coming on of the hamorrhagy for the present, they 
certainly, however, dispose to the return of that plethoric state 
which required their being used ; and there can be no proper 
security against returns of the disease, but by pursuing the 
means proposed in DCCCX XIII. 

DCCCX XVII. When the hamorrhagy of the nose happens 
to persons approaching to their full growth, and when its returns 
have been preceded by the symptoms DCCCXIILI., it may be 


supposed, that, if the returns can be prevented by the measures. 


_ proposed in DCCCXXV., these may be safely employed; as 
the plethoric state induced will be rendered safe, by the change 
which is soon to take place in the balance of the system. — This, 


however, cannot be admitted; as the evacuations practised upon 


this plan will have all the consequences which, 1 have already ob- 
served, may follow the recurrence of the hamorrhagy itself. 


DCCCXXVIII. When the hemorrhagy of the nose shall _ 


be found to make its returns at nearly stated periods, the mea- 
sures for preventing it (DCCCXXV.) may be practised with 


greater certainty ; and, upon every repetition of blood-letting, © 
by diminishing the quantity taken away, its tendency to induce — 
a plethora may be in some measure avoided. . When, indeed, 
the repetition of evacuations is truly unavoidable, the diminish 
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ing them upon every repetition is’ properly practised: but it is 
a practice of nice and precarious management, and should by. - 
no means be trusted to, so far as to supersede the measures pro- 
- posed in DCCCXXV., wherever these can be admitted. 

DCCCX XIX. When the hemorrhagy of the nose happens 
in consequence of a venous plethora in the vessels of the head, 
as in DCCLXXIL., the flowing of the blood pretty largely 
may be allowed, especially when it happens after the suppression 
or ceasing of the menstrual or hemorrhoidal flux. But, though 
the flowing of the blood is, on its first occuring, to be allowed, 
there is nothing more proper than guarding against its returns. 
This is to be done, not only by the measures proposed in 
DCCLXXXIII. e¢ seq., but, as the effects of a plethoric 
state of the vessels of the head are very uncertain, so, upon any 
appearance of it, and especially upon any threatening of hae- 
morrhagy, the plethora is to be removed, and the hemorrhagy 
to be obviated immediately by proper evacuations; as blood- 
letting, purging, and issues, or by restoring suppressed evacua- 
tions, where this can be done. 


CHAP. Ill.—OF THE HEMOPTYSIS, OR HEZMORR- 
. 3 - HAGY FROM THE LUNGS. 


SECT. I.—-OF THE PHENOMENA AND CAUSES OF HEMOPTYSIS. 


DCCCXXX. When, after some affection of the breast, 
blood is thrown out from the mouth, and is brought out with 
more or less coughing, there can be no doubt that it comes from 
the lungs; and this generally ascertains the disease of which I 
am now to treat. But there are cases in which the source of 
the blood spit out is uncertain; and, therefore, some other con- 
_ siderations, to be mentioned. hereafter, are often necessary to 

ascertain the existence of an heemoptysis. , 

DCCCXX XI. The blood-vessels of the lungs are more 
numerous than those of any other part of the body of the same 
bulk. _'These vessels, of the largest size, as they arise from the 
heart, are more immediately than in any other part subdivided 
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- anto vessels of the smallest size; and these small vessels, spread 
out near to the internal surfaces of the bronchial cavities, are si- 
tuated in a loose cellular texture, and covered by a tender mem- 
brane only ; so that, considering how readily and frequently 
these vessels are gorged with blood, we may understand why an 
hemorrhagy from them is, next to that of the nose, the most 
frequent of any ; and particularly, why any violent shock given 
to the whole body, so readily occasions an hemoptysis. | 

DCCCX XXII. An hemoptysis may be occasioned by ex- 
ternal violence at any period of life; and I have explained 
above (DCCLX.), why, in adult persons, while the: arterial 
plethora still prevails in the system, that is, from the age of six- 
teen to that of five-and-thirty, an hemoptysis may at any time 
be produced, merely by a plethoric state of the lungs. 

DCCCXXXIII. But it has been also observed above 
(DCCLX1.), that an hemoptysis more frequently arises from 
a faulty proportion between the capacity of the vessels of the 
lungs and that of those of the rest of the body. Accordingly, 
it is often a hereditary disease, which implies a peculiar and 
faulty conformation. And the disease also happens especially 
to persons who discover the smaller capacity of their lungs, by | 
the narrowness of their chest, and by the prominency of their 
shoulders ; which last is a mark of their having been long lable 
to a difficult respiration. 

DCCCX XXIV. With these circumstances also the disease 
happens especially to persons of a sanguine temperament ; in 
whom, particularly, the arterial plethora prevails. It happens 
likewise to persons of a slender delicate make, of which a long 
neck is a mark; to persons of much sensibility and irritability, 
and therefore of quick parts, whose bodies are generally of a deli- — 
cate structure ; to persons who have been formerly liable to fre- 
quent hzemorrhagies of the nose; to persons who have suffered _ 
a suppression of any heemorrhagy they had formerly been liable — 
to, the most frequent instance of which is in females who have — 
suffered a suppression of their menstrual flux; and, lastly, to _ 
oer who have suffered the amputation of any considerable — 

imb. . —- 

DCCCXXXV. In most of these cases (DCCCX XXIV.) | 
the disease happens especially to persons about the time of their 


HEMORRUHAGIES. 235 


coming to their full growth, or soon after it; and this for the 
reasons fully set forth above. : 
~»DCCCXXXVI. From all that has been said from 
DCCCXXXI. to DCCCX XXV., the predisponent-cause of 
hemoptysis will be sufficiently understood, and the disease may 
happen from the mere circumstance of the predisponent cause 
arising to a considerable degree. In the predisposed, however, 
it is often brought on by the concurrence of various occasional 
and exciting causes. One of these, and perhaps a frequent one, 
is external heat; which, even when in no great degree, will 
bring on the disease in spring, and the beginning of summer, 
while the heat rarefies the blood more than it relaxes the solids, 
which had been before contracted by the cold of winter. An- 
other exciting cause is a sudden diminution of the weight of the 
atmosphere, especially when concurring with any effort in bodily 
exercise. This effort too, alone, may often, in the predisposed, 
be the exciting cause ; and, more particularly, any violent exer- 
cise of respiration. In short, in the predisposed, any degree of 
external violence also may bring on the disease. 

DCCCXXXVII. Occasioned by one or other of these causes 
(DCCCXXXVL.), the disease comes-on with a sense of weight 
and anxiety in the chest, some uneasiness in breathing, some 
pain of the breast or other parts of the thorax, and some sense 
of heat under the sternum; and very often, before the disease 
appears, a saltish taste is perceived in the mouth. 

DCCCXXXVIII. Immediately before the appearance of 
blood, a degree of irritation is felt at the top of the larynx. To 
relieve this, a hawking is made, which brings up a little blood, 
of a florid colour, and somewhat frothy. The irritation returns; 
and, in the same manner, more blood of a like kind is brought 
up, with some noise in the windpipe, as of air passing through 
a fluid. 

DCCCXXXIX. This is commonly the manner in which the 
hemoptysis begins; but sometimes at the very first the blood 
comes up by coughing, or at least somewhat of coughing ac- 
companies the hawking just now mentioned. 
~ DCCCXL. The blood issuing is sometimes at first in very 
small quantity, and soon disappears altogether; but, in other 
cases, especially when it repeatedly occurs, it is in greater quan- 
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tity, and frequently continues to appear at times for several 
days together. It is sometimes profuse ; but rarely in such 
quantity as, either by its excess, or by its sudden suffocation, 
to prove immediately mortal. It commonly either ceases spon- 
taneously, or is stopped by the remedies employed. sates 
DCCCXLI. When blood is thrown out from the mouth, it 
is not always easy to determine from what internal part it pro- 
ceeds ; whether from the internal surface of the mouth itself, 
from the fauces, or adjoining cavities of the nose, from the 
stomach, or from the lungs. It is, however, very necessary to 
distinguish the different cases; and, in most instances, it may 
be done by attending to the following considerations... 
DCCCXLII. When the blood spit out, proceeds from some 
part of the internal surface of the mouth itself, it comes out 
without any hawking or coughing: and generally, upon inspec- 
tion, the particular source of it becomes evident. é 
DCCCXLIII. When blood proceeds from the fauces, or 
adjoining cavities of the nose, it may be brought out by hawk- 
ing, and sometimes by coughing, in the manner we have de- 
scribed in DCCCX X XVII. and DCCCXXXIX. ; so that, in 
this way, a’ doubt may arise concerning its. real source. A 
patient often lays hold of these circumstances to please himself 
with the opinion of its coming from the fauces, and he may be 
allowed to do so: but a physician cannot readily be deceived, 
if he consider, that a bleeding from the fauces is more rare than 
one from the lungs; that the former seldom happens but to 
persons who have been before liable either to an heemorrhagy 
of the nose, or to some evident cause of erosion ; and, inmost . 
cases, by looking into the fauces, the distillation of the blood, if - 
it comes from thence, will be perceived. ai. Selb 
DCCCXLIV. When blood proceeds from the lungs,~ the 
manner in which it is brought up will commonly show from 
whence it comes: but, independent of that, there are many 
circumstances which may concur to point it out, such as the 
period of life, the habit of body, and other marks of a predis- 
position (DCCCX XXIII—DCCCXXXV.); and, together 
with these, the occasional causes (DCCCXX XVI.) having 
been immediately before applied. einiih 
DCCCXLYV. When vomiting accompanies the throwing out 
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and 


of blood from the mouth, as vomiting and coughing - often 
mutually excite each other ; so they may be frequently joined, 
and render it doubtful whether the blood thrown out proceeds 
from the lungs or from the stomach. We may, however, gen- 
erally decide, by considering, that blood does not so frequently 
proceed from the stomach as from the lungs; that blood pro- 
ceeding from the stomach commonly appears in greater quantity 
than when it proceeds from the lungs; that the blood proceed- 
ing from the lungs is usually of a florid colour, and mixed with 
a little frothy mucus only ; whereas the blood from the stomach 
is commonly of a darker colour, more grumous, and mixed with 
the other contents of the stomach ; that the coughing or vomit- 
ing, according as the one or the other first arises, in the cases 
in which they are afterwards joined, may sometimes point out 
the source of the blood ; and, lastly, that much may be learned 
from the circumstances and symptoms which have preceded the 
hezemorrhagy. 
_— Those which precede the hemoptysis enumerated in 
DCCCXXXVII. are most of them evident marks of an 
affection of the lungs. And, on the other hand, the heemate- 
mesis, or issuing of blood from the stomach, has also its peculiar 
symptoms and circumstances preceding it; as, for instance, 
some morbid affection of this organ, or at least some pain, 
anxiety, and sense of weight, referred distinctly to the region of 
the stomach. ‘To all this may be added, that the vomiting of 
blood happens more frequently to females than to males; and 
to the former, in consequence of a suppression of their men- 
strual flux: and by attending to all these considerations 
(DCCCXLII.—DCCCXLYV.), the presence of the hemop- 
tysis may commonly be sufficiently ascertained. —_- 

ie 


SECT. II.—OF THE CURE OF HEMOPTYSIS. 


DCCCXLVI. This disease is sometimes attended with little 
danger ; as, when it happens to females in consequence of a 
suppression of the menses ; when, without any marks of: a pre- 
disposition, it arises from external violence ; or when, from 
whatever cause arising, it leaves behind it no cough, dyspnoea, 
or other affection of the lungs. Even in such cases, however 
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a danger may arise from too large a wound being made ‘in the 
vessels of the lungs ; from a quantity of red blood being left to 
stagnate in the cavity of the bronchize ; and particularly, from any 
determination of the blood being made into the vessels of the 
lungs, which, by renewing the heemorrhagy, may have danger- 
ous consequences. In every instance therefore of heemoptysis, 
the effusion is to be moderated by the several means mentioned 
(DCCXCIL. to DCCXCYV.). 3 3 r apeanls 
DCCCXLVII. These measures are especially necessary 
when the hemoptysis arises in consequence of predisposition ; 
and in all cases where there is the appearance of a large effu- 
sion, or where the hemorrhagy frequently returns, the effusion 
is not only to be moderated, but to be entirely stopped, and the 
returns of it prevented by every means in our power. See 
DCCXCVII. and following. | a 
DCCCXLVIIL. To stop an hemoptysis, or prevent the 
returns of it, two medicines have been frequently employed ; 
neither of which I can approve of. These are, chalybeates, 
and the Peruvian-bark. _ As both of them contribute to increase 
the phlogistic diathesis of the system, they can hardly be: safe 
in any case of active heemorrhagy, and I have frequently found 
them hurtful. ‘ 
DCCCXLIX. As the hemoptysis which happens in con- 
sequence of predisposition, is always attended with a phlogistic 
diathesis ; and as the bad consequences of the. disease are 
especially to be apprehended from the continuance of that 
diathesis; so this is to be industriously taken off by blood- 
letting, in greater or smaller quantity, and more or less fre- 
quently repeated, according as the symptoms shall direct. At 
the same time, cooling purgatives are to be employed, and 
every part of the antiphlogistic regimen is to be strictly en- 
joined. The refrigerants may also be administered ; ‘taking 
care, however, that the acids, and more especially the nitre, do . 
not excite coughing. ai 
DCCCL. From what was observed in DCCXCYV. it will — 
appear, that blistering upon the breast or back may be aremedy 
of hemoptysis, when it is present; and that issues in the. same 
places may be useful in preventing the recurrence of it when it 
has ceased. | 
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DCCCLI. The avoiding of motion is generally a proper 
part of the antiphlogistic regimen ; and, in the hemoptysis, 
nothing is more necessary than avoiding bodily exercise: but 
some kinds of gestation, as sailing, and travelling in an easy 
carriage on smooth roads, have often proved a remedy. 

DCCCLII. Such is the treatment I can propose for the 
heemoptysis, considered merely as an heemorrhagy: but when, 
in spite of all our precautions, it continues to recur, it is often 
followed by an ulceration of the lungs, and a phthisis pulmona- - 
lis. This, therefore, I must now proceed to consider; but, as 
it arises also from other causes besides the heemoptysis, it must 
be treated of with a more general view. 


CHAP. IV.—OF THE PHTHISIS PULMONALIS, OR 
CONSUMPTION OF THE LUNGS. 


SECT. I.——-OF THE PHENOMENA AND CAUSES OF THE PHTHISIS. 
PULMONALITS. 


DCCCLIII. The Phthisis Pulmonalis I would define to be, 
An expectoration of pus or purulent matter from the lungs, at- 
tended with a hectic fever. 

As this is the principal species of phthisis, I shall frequently 
in this chapter employ the general term of Phthisis, though 
strictly meaning the Phthisis pulmonalis. 

~DCCCLIV. I have met with some instances of an expectora- 
tion of purulent matter continuing for many years, accompanied 
with very few symptoms of hectic, and at least without any hec- 
tic exquisitely formed: but in none of these instances were the 


_ persons so entirely free from symptoms of hectic, as to form any 


exception to the general definition. 

DCCCLV. In every Instance of an expectoration of pus, I 
presume there is an ulceration of the lungs. The late Mr. 
de Haen is the only author that I know of who has advanced 
another opinion, and has supposed, that pus may be formed in 
the blood-vessels, and be from thence poured into the bronchi. 
Admitting his fact, I have attempted an explanation of the 
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appearance of pus without ulceration in CCCXLIX: but, 
after all, I cannot help suspecting the accuracy of his observa- 
tions ;. must entirely reject his explanation of them; must 
however allow, that we still want facts to support the explana- 
tion I have offered; and doubt much if it will apply to any 
case of phthisis. For these reasons I still conclude, agreeably 
to the faith of all other dissections, and the opinions of all 
physicians, that the symptoms mentioned in our definition, de- 
pend always upon an ulceration formed in the lungs. 

DCCCLVI. It has sometimes happened, that a catarrh was _ 
attended with an expectoration of a matter so much resembling 
pus, that physicians have been often’ uncertain whether it was 
mucus or pus, and therefore whether the disease was a catarrh 
ora phthisis. It is often of consequence to determine these 
questions ; and it appears to me that it may be generally done, 
with sufficient certainty, from the following considerations, of 
which each particular is not always singly decisive, but when 
they are taken together can hardly deceive us. 

1. From the colour of the matter; as mucus is naturally 
transparent, and pus always opaque. When mucus becomes 
opaque, as it sometimes does, it becomes white, yellow, or 
greenish ; but the last mentioned colour is hardly ever so re- 
markable in mucus as in pus. iss 

2. From the consistence; as mucus is more viscid and co- 
herent, and pus less so, and may be said to be more friable. — 
When mucus is thrown into water, it is not readily diffused, - 
but remains united in uniform and circular masses: but pus, 
in the same circumstances, though not readily diffused, does 
not remain so uniformly united, and by a little agitation, 1s — 
broken into ragged fragments. Les oven ‘ 

3. From the odour; which is seldom perceived in mucus, 
but frequently in pus. It has been proposed to try the odour — 
of the matter expectorated, by throwing it upon live coals: but in- 
such a trial both mucus and pus give out a disagreeable smell, 
and it is not easy to distinguish between them. a 

4. From the specific gravity compared with water 5 and, in- 
deed, it is usual for the mucus of the lungs to swim on the sur- 
face of the water, and for pus to sink init. But m this we 
may sometimes be deceived; as pus which has entangled a 
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great deal of air may swim, and mucus that is free from air 
may sink. e 

5. From the mixture which is discernible in the matter 
brought up; for if a yellow or greenish matter appears sur- 
rounded with a quantity of transparent or less opaque and less 
coloured matter, the more strongly coloured. matter may be gen- 
erally considered as pus; as it is not easy to understand how 
one portion of the mucus of the lungs can be very considerably 
changed, while the rest of it is very little so, or remains in its 
ordinary state. as le 
_ There is no certainty in this mark; it might have been 
left out; and if other circumstances do not concur, no conclu- 
sions can be drawn from it.” 

6. From the admixture of certain substances with the matter 
thrown out from the lungs. To this purpose we are informed 
by the experiments of the late Mr. Charles Darwin: (a.) That 
the vitriolic acid dissolves both mucus and pus, but most readi- 
ly the former. That if water be added to such a solution of 
mucus, this is separated, and either swims on the surface, or, 
divided into flocculi, is suspended in the liquor; whereas, when 
water is added to a like solution of pus, this falls to the bottom, 
or by agitation is diffused so as to exhibit an uniformly turbid 
liquor. (6.) That a solution of the caustic fixed alkali, after 
some time, dissolves mucus, and generally pus; and, if water 
be added to such solutions, the pus is precipitated, but the 
mucus is not. From such experiments it is supposed, that pus 
and mucus may be certainly distinguished from each other. 

7- From the expectoration’s being attended with a hectic 
fever. A catarrh, or expectoration of mucus, is often attended 
with fever; but never, so far as I have observed, with such a 
fever as I am presently to describe as a hectic. This, in my 
opinion, is the most certain mark of a purulent state in some. 
part of the body ; and if others have thought differently, I am 
persuaded that it has been owing to this, that, presuming upon. 
the mortal nature of a confirmed or purulent phthisis, they have 
considered every case in which a recovery happened, as a catarrh 
only ; but, that they may have been mistaken in this, shall be. 
shown hereafter. _ | 

DCCCLVII. Having thus considered the first part of the 
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character of the Phthisis pulmonalis as a mark of an ulceration 
of the lungs; and having just now said, that the other part of 
the character, that is, the hectic fever, is a mark or indication 
of the same thing; it is proper now to consider this here, as E 
had with that view omitted it before (LXV eee 
DCCCLVIII. A hectic fever has the form of a remittent, 
which has exacerbations twice every day. ‘The first of these 
occurs about noon, sometimes a little sooner or later; and a 
slight remission of it happens about five afternoon. This last 
is soon succeeded by another exacerbation, gradually increasing’ 
till after midnight ; but after two o'clock of the morning a re- 
mission takes place, which becomes more and more considerable 
as the morning advances. The exacerbations are frequently at~ 
tended with some degree of cold shivering ; or, at least, the pa- — 
tient is exceedingly sensible to any coolness of the air, seeks ex-’ 
ternal heat, and often complains of a sense of cold, when, to the 
thermometer; his skin is preternaturally warm. Of these exa- 
cerbations, that of the evening is always the most considerable. © 
DCCCLIX. It has commonly been given as a part of the 
character of a hectic fever, that an exacerbation of it commonly’ 
appears after the taking food ; and it is true that dinner, 
which is taken at noon or after it, does seem to occasion some’ 
exacerbation. But this must not make us judge the mid-day — 
exacerbation to be the effect of eating only ; for I have often’ 
observed it come on an hour before noon, and often some hours 
before dinner; which, in this country at present, is not taken. 
till some time after noon. It is indeed to be observed, that, in’ | 
almost every person, the taking food occasions some degree of 
fever ; but I am persuaded this would not appear so consider-_ 
able in a hectic, were it not that an exacerbation of fever is pre~’ 
sent from another cause; and, accordingly, the taking food in- 
the morning has hardly any sensible effect. die i, Oa 
DCCCLX. I have thus described the general form of hectic 
fever; but many circumstances attending it are further to be’ 
taken notice of.—’The fever I have described does not common- 
ly subsist long, till the evening exacerbations become attended’ 
with sweatings; which continue to recur, and to prove more’ 
and more profuse, through the whole course of the disease.—< In’ 
many cases the sweats appéar only in the morning at first; and 
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then not till the patient has lain a considerable time awake: 
but they gradually begin sooner till they appear before mid- 
night.”-—Almost from the first appearance of the hectic, the 
urine is high-coloured, and deposites a copious branny red sedi- 
ment, which hardly ever falls close to the bottom of the vessel.— 
** The lateritious sediment in agues is easily distinguished from 
the furfuraceous or branny one in hectic fever.”—In the hectic, 
the appetite for food is generally less impaired than in any other 
kind of fever.—The thirst is seldom considerable ; the mouth 


4s commonly moist; and, as the disease advances, the tongue 
becomes free from all fur, appears very clean; and, in the ad- 
vanced stages of the disease, the tongue and fauces appear to 
be somewhat inflamed, and. become more or less covered with 
aphthze.—As the disease advances, the red vessels of the adnata 
of the eye disappear, and the whole of the adnata becomes of a 
pearly white—The face is commonly: pale ; but, during the 
exacerbations, a florid red, and an almost circumscribed spot, ap- 
pear on each cheek.—For some time, in the course of a hectic, 
the belly is bound ; but, in the advanced stages of it, a diarrhoea 
almost always comes on, and continues to recur frequently du- 
ting the rest of the disease; alternating in some measure with 
the sweatings mentioned above.—'The disease is always attend- 
ed with a debility, which gradually increases during the course: 
of it.—During the same course an emaciation takes place, and 
Goes to a greater degree than in almost any other case.—The 
falling off of the hairs, and the adunque form of the nails, are 
also symptoms of the want. of nourishment.—Towards the end 
of the disease, the feet are often affected with oedematous swel- 
lings.—The exacerbations: of the fever are seldom attended with 
any headach, and scarcely ever with delirium.—The senses and 
judgment commonly remain entire to the very end of the dis. 
ease ; and the mind, for the most part, is confident and full of 
hope.—Some days before death, a delirium comes on, and com- 
monly continues to the end. | 
~DCCCLXI. The hectic fever now described (DCCCLVIII.~ 
DCCCLX.), as accompanying a purulent state of the lungs, 
is perhaps the case in which it most frequently appears: but I 
have never seen it in any case, when there was not evidently, 
or'when I had not ground to suppose there was a permanent. 
Wace 
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purulency or ulceration in some external or internal part. It 
was for this reason, that in LX XIV. I concluded it to be a 
symptomatic fever only. Indeed, it appears to me to be always 
the effect of an acrimony absorbed from abscesses or ulcers, 
although it is not equally the effect of every sort of acrimony ; 
for the scorbutic and cancerous kinds often subsist long in the 
body without producing a hectic.—‘“In a pea issue also, kept up 
for many years, no hectic occurs: where hectic appears there- 
fore we must suppose some acrimony in the pus.”—What is the © 
precise state of the acrimony producing this, I cannot deter- 
mine; but it seems to be chiefly that of a vitiated puru- 
lency. ; | 
DCCCLXII. However this may be, it appears, that the 
hectic’s depending in general upon an acrimony, explains its 
peculiar circumstances. ‘The febrile state seems to be chiefly an 
exacerbation of that frequency of the pulse which occurs twice 
every day to persons in health, and may be produced by acri- 
mony alone.—“ The frequency of the pulse being very great in an_ 
erect, and abated in a horizontal posture, is a certain proof of the 
frequency depending upon debility.”—These exacerbations, in- 
deed, do not happen without the proper circumstances of py- 
rexia ; but the spasm of the extreme vessels in a hectic does not 
seem to be so considerable as in other fevers; and hence the 
state of sweat and urine which appears so early and so con- 
stantly in hectics. Upon the same supposition of an acrimony 
corrupting the fluids, and debilitating the moving powers, I 
think that most of the other symptoms may also be explained. 
DCCCLXIII. Having thus considered the characteristical 
symptoms and chief part of the proximate cause of phthisis pul- 
monalis, I proceed to observe, that an ulcer of the lungs, and 
its concomitant circumstance of hectic fever, may arise from 
different previous affections of the lungs ; all of which however 
may, in my opinion, be referred to five heads; thatis, 1. To an 
hemoptysis; 2. To a suppuration of the lungs in consequence 
of pneumonia; 3. To catarrh; 4. To asthma; or, 5. Toa 
tubercle. These several affections, as causes of ulcers, shall 
now be considered in the order mentioned. sid 4 
DCCCLXIV. It has been commonly supposed, that_an hee- 
moptysis was naturally, and almost necessarily, followed by an 


“a 


HAEMORRHAGIES. OA 


ulcer of the lungs: but I will presume to say, that, in general, 
this is a mistake; for there have been many instances of hse. 
moptysis occasioned by external violence, without being followed 
by any ulcer of the lungs ; and there have also been many in- 
stances of hsemoptysis from an internal cause without any con- 
sequent ulceration. And this too has been the case, not only 
when the hemoptysis happened to young persons, and recurred 
for several times, but when it has often recurred during the 
course of a long life. It is indeed easy to conceive, that a rup- 
ture of the vessels of the lungs, like that of the vessels of the 
nose, may be often healed, as the surgeons speak, by the first 
intention. It is probable, therefore, that it is an hzemoptysis in 
particular circumstances only, which is necessarily followed by 
an ulcer; but what these circumstances are it is difficult to 
determine. It is possible, that merely the degree of rupture, 
or frequently repeated rupture preventing the wound from 
healing by the first intention, may occasion an ulcer; or it is 
possible that red blood effused, and not brought up entirely 
by coughing, may, by stagnating in the bronchia, become 
acrid, and erode the parts. These, however, are but supposi- 
tions, not supported by any clear evidence. And, if we con- 
sider, that those cases of hzmoptysis which follow the predis- 
position (DCCCXXXII.—DCCCXXXV,), are those espe- 
cially which end in phthisis, we shall be led to suspect, that 
there are some other circumstances which concur here to deter. 
mine the consequence of hzmoptysis, as I shall hereafter en- 
deavour to show. 

DCCCLXV. Any supposition, however, which we can 
make with respect to the innocence of an heemoptysis, must not 
supersede the measures proposed above for its cure; both be- 
cause we cannot certainly foresee what may be the consequences 
of such an accident, and because the measures above suggested 
are safe; for, upon every supposition, it is a diathesis phlogis- 
tica that may urge on every bad consequence to be appre- 
hended. | 
_ DCCCLXVI. The second cause of an ulceration of the 
lungs to be considered, is a suppuration formed in consequence 
of pneumonia. | , 

~DCCCLXVII. From the symptoms already mentioned in 
os 
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DCCCLVIIL. DCCCLIX., it may, with reason, ,be con+ 
cluded, that an abscess, or, as it 1s called, a vomica, is formed 
in some part of the pleura, and most frequently in that portion 
of it investing the lungs. Here purulent matter frequently re- 
mains for some time, as if enclosed in a cyst: but commonly it — 
is not long before it comes to be either absorbed, and transferred 
to some other part of the body; or that it breaks through into 
~ the cavity of the lungs, or into that of the thorax. In the latter 
case, it produces the disease called empyema ; but it is only 
when the matter is poured into the cavity of the bronchiz, that 
it properly constitutes the phthisis pulmonalis. In the case of 
empyema, the chief circumstances of a phthisis are indeed also 
present ; but I shall here consider that case only, in which the 
abscess of the lungs gives occasion to a purulent expectoration. — 
DCCCLXVIII. An abscess of the lungs, in consequence of ~ 
pneumonia, is not always followed by a phthisis : for sometimes 
a hectic fever is not formed ; the matter poured into the bronchia . 
is a proper and benign pus, which is frequently coughed up very 
readily, and spit out: and, though this purulent expectoration 
should continue for some time, yet, if a hectic does not come on, _ 
the ulcer soon heals, and every morbid symptom disappears. 
This has happened so frequently, that we may conclude, that 
neither the access of the air, nor the constant motion of the 
lungs, will prevent an ulcer of these parts from healing, if the 
matter of it be well-conditioned. An abscess of the lungs, 
therefore, does not necessarily produce the phthisis pulmonalis; 
and if it be followed by such a disease, it must be in conse~ 
quence of particular circumstances, which corrupt the purulent — 
matter produced, render it unsuitable to the healing of the 
ulcer, and at the same time make it afford an acrimony, which, 
being absorbed, produces a hectic and its consequences. 
DCCCLXIX. The corruption of the matter of such ab- 
scesses may be owing to several causes; as, 1. That the matter 
effused during the inflammation, had not been a pure serum fit 
to be converted into a laudable pus, but had been united with 
other matters which prevented that, and gave a considerable 
acrimony to the whole: Or, 2. That the matter effused, and 
converted into pus, either merely by a long stagnation in a 
vomica, or by its connexion with an empyema, had been so 
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cortupted, as to, become unfit for the purpose of pus in. the 
shealing of the ulcer. These seem to be possible causes of the 
corruption of matter in abscesses, so as to make it the occasion 
of a phthisis' in persons otherwise sound; but it is probable, 
that a pneumonic abscess does especially produce phthisis when 
it happens to persons. previously disposed to that disease, and 
therefore only as it concurs with some other causes of it. 

DCCCLXX. The third cause supposed to produce phthisis, 
is a catarrh; which, in many cases, seems, in length of time, 
to have the expectoration of mucus proper to it, gradually 
changed into an expectoration of pus; and at the same time, 
by the addition of a hectic fever, the disease, which was at first 
a pure catarrh, is converted into a phthisis. This supposition, 
however, is not easily to be admitted. The catarrh is properly 
-an affection of the mucous glands of the trachea and bronchize, 
analogous to the coryza, and less violent kinds of Cynanche 
tonsillaris, which very seldom terminate in suppuration. And 
although a catarrh should be disposed to such termination, yet 
the ulcer produced might readily heal up, as it does in the case 
of a Cynanche tonsillaris ; and therefore should not produce a 
phthisis. 

DCCCLXXI. Further, the catarrh, as purely the effect 
of cold, is generally a mild disease, as well as of short duration; _ 
-and of the numerous instances of it, there are at most but very 
few cases which can be said to have ended in phthisis. In all 
those cases in which this seems to have happened, it is to me 
‘probable, that the persons affected were peculiarly predisposed 
to phthisis. And the beginning of phthisis so often resembles 
a catarrh, that the former may have been mistaken for the latter. 
Besides, to increase the fallacy, it often happens, that the ap- 
plication of cold, which is the most frequent cause of catarrh, 
is also frequently the exciting cause of the cough, which proves 
the beginning of phthisis. 

DCCCLXXII. It is to me therefore probable, that a catarrh 
is very seldom the foundation of phthisis; but I would not 
positively assert that it never is-so; for it is possible, that the 
cases of a more violent catarrh may have joined with them a 
‘pneumonic affection, which may end in a suppuration; or it 
may happen, that.a long continued catarrh, by the violent 
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agitation of the lungs in coughing, will produce some of those ~ 
tubercles which are presently to be mentioned as eve most 
frequent cause of phthisis. 
DCCCLXXIII. It must be particularly oLieidedl here, 
that nothing said in DCCCLXXII. should allow us to ne- 
glect any appearance of catarrh, as is too frequently done; for 
it may be either the beginning of a phthisis, which is mistaken 
for a genuine catarrh, or that even as a catarrh continuing long, 
it may produce a phthisis, as in DCCCLXXII. Ch 
DCCCLXXIV. Many physicians have supposed an acri- 
mony of the fluids eroding some of the vessels of the lungs, to 
be a frequent cause of ulceration and phthisis. But this ap- 
pears tome to be a mere supposition: for in any of the im- 
stances of the production of phthisis which I have seen, there 
was no evidence of any acrimony of the blood capable of eroding 
the vessels. It is true indeed, that in many cases an acrimony 
subsisting in some part of the fluids is the cause of the disease, 
but it is at the same time probable, that this acrimony operates 
by producing tubercles, rather than by any direct erosion. 
DCCCLX XV. It has been mentioned in DCCCLXIII. 
that an asthma may be considered as one of the causes of 
phthisis ; and by asthma I mean that species of it which has 
been commonly named the Spasmodic. This disease frequently 
subsists very long without producing any other, and may have 
its own peculiar fatal termination, as shall be explained here- 
after. But I have seen it frequently end in phthisis, and in 
such cases I suppose it to operate in the manner above alleged 
of catarrh, that is, by producing tubercles, and. their con- 
sequences, which shall be presently mentioned. . } 
DCCCLXXVI. I come now to consider the fifth bokeh of 
_the causes of phthisis, and which I apprehend to be the most 
frequent of any. This I have said, in general, to be tubercles ; 
by which term are meant, certain small tumours, which have 
the appearance of indurated glands. Dissections have frequent- 
ly shown such tubercles formed in the lungs; and although at | 
first indolent, yet at length they become inflamed, and are 
thereby changed into little abscesses, or vomicee, which break- 
ing, and pouring their matter into the bronchiz, give a purulent 
expectoration, and thus lay the foundation of phthisis. = © 
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DCCCLXXVII. Though the matter expectorated upon these 
occasions has the appearance of pus, it is seldom that of a laud- 
able kind; and as the ulcers do not readily heal, but are at- 
tended with a hectic fever, for the most part ending fatally, I 
presume that the matter of the ulcers is imbued with a pecu- 
liarly noxious acrimony, which prevents their healing, and pro- 
duces a phthisis in all its circumstances, as mentioned above. 

DCCCLXXVIII. It is very probable, that the acrimony 
which thus discovers itself in the ulcers existed before, and pro- 
duced the tubercles themselves ; and it is to this acrimony that 
we must trace up the cause of the phthisis following these tu- 
bercles.. This acrimony is probably, in different cases, of dif. 
ferent kinds; and it will not be easy to determine its varieties « 
but to a certain length I shall attempt it. 

DCCCLXXIX. In one case, and that too a very frequent 
one, of phthisis, it appears that the noxious acrimony is of the 
same kind with that which prevails in the scrofula. 'This may 
be concluded from observing, that a phthisis, at its usual pe- 
riods, frequently attacks persons born of scrofulous parents, that 
is, of parents who had been affected with scrofula in their 
younger years; that very often, when the phthisis appears, 
there occur at the same time some lymphatic tumours in the 
external parts ; and very often I have found the Tabes mesenteri- 
ca, which is a scrofulous affection, joined with the Phthisis pul- 
monalis. ‘To all this I would add, that, even when no scrofu- 
lous affection has either manifestly preceded or accompanied a 
phthisis, this last, however, most commonly affects persons of a 
habit resembling the scrofulous, that is, persons of a sanguine, 
or of a sanguineo-melancholic temperament, who have very find 
skins, rosy complexions, large veins, soft flesh, and thick up- 
per lip ; and further, that in such persons, the phthisis comes 
on in the same manner that it does in persons having tubercles, 
as shall be immediately explained. 

DCCCLXXX. Another species of acrimony, producing tu- 
bercles of the lungs, and thereby phthisis, may be said to be the 
exanthematic. It is well known, that the smallpox sometimes, 
and more frequently the measles, lay the foundation of phthisis. 
It is probable also, that other exanthemata have the same ef. 
fect ; and from the phenomena of the disease, and the dissec- 
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tions of persons who have died of it, it is probable that all the 
exanthemata may occasion a phthisis, by affording a matter 
which, in the first place, produces tubercles. - had alte 
DCCCLXXXI. Another acrimony which seems sometimes 
to produce phthisis, is the syphilitic; but whether such an acri- 
mony produces phthisis in any other persons than the pre- 
viously disposed, does not appear to me certain. » adele 
DCCCLXXXII. What other species of acrimony, such as 
from scurvy, from pus absorbed from other parts of the body, 
from suppressed eruptions, or from other sources, may also pro- 
duce tubercles and phthisis, I cannot now decide, but must 
Jeave to be determined by those who have had experience of | 
such cases. — : ; eas 
DCCCLX XXIII. There is one peculiar case of phthisis, 
which, from my own experience, I can take notice of. This is 
the case of phthisis from a calcareous matter formed in the 
lungs, and coughed up, frequently with a little blood, some- 
times with mucus only, and sometimes with pus. How this 
matter is generated, or in what precise part of the lungs it is 
seated, I acknowledge myself ignorant. In three cases of this 
kind which have occurred to me, there was at the same time no 
appearance of stony or earthy concretions in any other part of 
the body. In one of these cases an exquisitely formed phthisis 
came on, and proved mortal; while in the other two, the symp- 
toms of phthisis were never fully formed ; and after some time; 
merely by a milk diet, and avoiding irritation, the patients en- 
tirely recovered. 4 hate 
DCCCLXXXIV. Another foundation for phthisis, anala- 
gous, as I judge, to that of tubercles, is that which occurs to 
certain artificers, whose employments keep them almost con- ” 
stantly exposed to dust—such as stone-cutters, millers, flax- 
dressers, and some others. I have not observed in this country 
many instances of phthisis which could be referred to this cause; 
but from Ramazzini, Morgagni, and some other writers, we 
must conclude such cases to be more frequent in the southern 
parts of Europe. i rae 
DCCCLXXXV. Besides those now mentioned, there are 
probably some other causes producing tubercles, which have not 
yet been ascertained by observation; and it is likely, that im 
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the state of tubercles, there is a variety not yet accounted for ; 
but all this must be left to future observation and inquiry. 


s* Why are ulcers occurring in the lungs healed with more 
difficulty than in other parts of the body ? By some the cause 
is referred to the particular state of the lungs subject to its pe- 
culiar motions; by others to the situation of the lungs, exposed 
to the external air. Both: of these answers, however, are by no 


means satisfactory: as appears from the fact, that there are a 


number of cases of ulcers of the lungs arising from certain 
causes, which are readily enough cured. 
» “I conclude, therefore, very confidently, that the difficulty of 
cure arises not so much from the peculiarity of the seat or place 
of the ulcer, as more probably from some ill condition, some 
cachectic state of the ulcer. | 

“¢ The first observation which occurs in explanation of this is, 
that persons of a scrofulous habit are frequently liable to phthis- 
is; that many cases of phthisis depend upon the same cause, 
a scrofulous habit; and that it is very common in the case of 
phthisis to find that the lymphatic glands of the neck and other 
places of the body are affected; and, in short, frequent dissec- 
tions in the case of phthisis have shewn that the lungs are af. 
fected with tubercles, little round or variously formed nodules, 
putting on the appearance of glands, and which, from many cir- 


cumstances, have appeared to be lymphatic glands thus tumified. 


These tubercles of the lungs are very frequently found on dis- 
section; and we meet with many cases where the disease had 
not been preceded by any spitting of blood. But, at the same 
time, nothing is more common than to find these same tubercles 
in cases which seemingly begin with spitting of blood, or in 
which the spitting of blood began very early ; from this it is 
to be suspected, that the spittings of blood which commonly 
prove the beginning of phithisis, are frequently from the begin- 
ning combined with tubercles; for they occur in the scrofulous 
habit, and with other symptoms of scrofula present at the same 
time. Nay I am disposed to push this further—that perhaps hard- 
ly any spitting of blood does prove the forerunner of phthisis, 
unless where the spitting of blood is connected with, and probably 
produced by tubercles. 
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‘‘ The red vessels of the lungs are very liable to rupture in 
any case of increased impetus; but the pouring out of blood, 
either by anastomosis or by rupture, may readily happen when- 
ever the extremities of the blood-vessels of the lungs are any- 
how pressed or straitened. And they may be so to a consider- 
able degree by a neighbouring tubercle; and thus, without a 
preceding determination, or any phlogistic state, the hemoptysis 
may occur. I have thus given you an idea how a spitting of 
blood may be founded on a tubercle ; and every body knows it 
to be the nature of the scrofulous tumour, that it readily changes 
into an ill-conditioned ulcer. But to explain all that relates to 
phthisis, I add, that scrofulous tubercles are not the only ones 
necessary. Indeed, I must own, that in many cases, it can’ 
hardly be supposed that the number of tubercles which we find 
in the whole cellular texture of the lungs can all be tumified 
glands. We are led to suppose another cause of tubercles : 
Here is one which I think sufficiently obvious. We observe, 
that frequently, in consequence of a particular state of balance 
of the system, a determination is made to the lungs, which pours 
out red blood by anastomosis or rupture. Now we can conceive, 
that this determination, in a lesser degree, may be sufficient to 
produce some effusion into the cellular texture, not sufficient to 
be forced into the bronchize. Now, whenever such effusion hap- 
pens in consequence of such weaker determination of a fluid 
(as we can easily conceive), whichis not fit to be again re-— 
absorbed, it will accumulate till it has formed for itself a little 
cyst, or what would otherwise be called a tubercle, which, like 
the scrofulous tubercle, will straiten and compress the neighbour- 
ing blood-vessels, and at length produce the actual. hemorr- 
hagy. I own that this is in some measure hypothetical. An- 
other cause, more certain in fact, is a matter of frequent observa- 
tion, viz. this that tradesmen exposed to much dust are peculiar- 
ly liable to phthisis, without any other predisposition in consti- 
tution or other occurrences in life. I think that in these cases 
the phthisis may be imputed to the dust getting into the lungs, 
adhering to and stopping up some corner of the bronchiz, and 
there laying the foundation to tubercles, by forming such cysts, — 
or by irritating the neighbouring vessels, and so causing the 
congestions which give the appearance of tubercle. — ed 8 
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‘¢ But the lymphatic glands may be hardened or tumified from 
other acrimony besides the scrofulous, as the scorbutic, venereal, 
and a portion of the matter of the exanthemata deposited there. 

“ I have spoken vaguely of effusions not fit to be re-absorbed, 
because I cannot ascertain the particular circumstance in which 
that takes place: but we see that the matter poured out into the 
cellular texture of the lungs, into the lymphatic glands or mu- 
cous follicles, may be of a considerable variety ; and we readily 
perceive, that many of them may be very different from the or- 
dinary effusions of inflammation, very different from a matter 
which is fit to be changed into a proper pus; and may so prove 
the cause of ill-conditioned ulcers: and this will account for 
ulcers in the lungs being so often fatal and incurable. 

“ Now I have taken an opportunity from this subject of giving 
you the great lines of the pathology of phthisis pulmonalis, and 
its connexion with hemoptysis: and I have endeavoured to ren- 
der it probable, that when the disease seems to proceed from the 
spitting of blood, this is not so much the cause itself, as rather a 
symptoma cause. ae 

“To finish this subject, it has been remarked by authors that 
phthisis proceeds from different sources: the ulcers may be the 
consequence of ordinary peripneumonic inflammation, or of a 
hemoptysis, depending entirely on a plethoric state without pre- 
vious tubercles, or even of catarrh ; I say all these causes may 
be the foundation of phthisis; but considering how often the 
suppuration following inflammation is in course healed; how 
often hemorrhagy from plethora occurs without producing ulcers 
or phthisis ; and in how many instances we have catarrhal affec- 
tions remaining almost through life without serious consequences, 
we will be readily led to think, that in all cases where phthisis fol- 
lowed in consequence of inflammation, haemorrhagy, or catarrh, 
either other causes concurred to form the tubercles, or that these 
circumstances acted as causes of the tubercles, and that a tuber- 
cle, containing a matter not fit to be changed into pus, is the 
chief foundation of phthisis.” 


DCCCLXXXVI. It has been frequently supposed by phy- 
sicians, that the phthisis is a contagious disease ; and I dare 
not assert that it never is such: but in many hundred instances 
of the disease which I have seen, there has been hardly one 
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which to me could appear to have arisen from contagion. It is 
possible, that in warmer climates the effects of contagion — 
be more discernible. vhs 5 

After having said, that a phthisis arises from stable ‘more 
frequently than from any other cause, and after having attempt- 
ed to assign the variety of these, I now proceed to mention the 
peculiar circumstances and symptoms which usually ten’ 
the coming on of the disease from tubercles. 

DCCCLXXXVII. A tuberculous and purulent state of the 
lungs has been observed in very young children, and in some 
others at several different periods before the age of puberty and 
full growth; but instances of this kind are rare: and the at: 
tack of phthisis, which we have reason to impute to tubercles, 
usually happens at the same period which I have thlewke for 
the coming on of the hemoptysis. 

DCCCLX XXVIII. The phthisis from taitieraiek does slit 
generally affect the same habits as the hemoptysis, that is, per- 
sons of a slender make, of long necks, narrow chests, and pro- 
minent shoulders: but very frequently the. persons liable to 
tubercles have less of the florid countenance, and of the other 
marks of an exquisitely sanguine temperament, than the persons 
liable to haemoptysis. 

DCCCLXXXIX. This disease arising from tuimaalal 
usually commences with a slight and short cough, which be- 
comes habitual, is often little remarked by those affected, and 
sometimes so little as to be absolutely denied by them. At the 
same time their breathing becomes easily hurried by any bodily 
motion, their body grows leaner, and they become languid and 
indolent. This state sometimes continues for a year, or even 
for two years, without the persons making any complaint of it, 
excepting only that they are affected by cold more readily than 
usual, which frequently increases their cough, and. produces 
some catarrh. This, again, however, is sometimes relieved ; is 
supposed to have arisen from cold alone; and therefore gives no» 
alarm either to the patient or his friends, nor leads them to take 
any precautions. 

DCCCXC. Upon one or ashes of these occasions s of jeatoh- 
ing cold, as we commonly speak, the cough becomes more con~ 
siderable ; is particularly troublesome upon the patient’s lying | 


down at night, and in this state continues longer.than is usual 
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in the case of a simple catarrh. This is more especially apt 
to call’for attention, if the increase and continuance of cough 
comes on during the summer season. 3 
-DCCCXCI. The cough which comes on (DCCCLXXXIX.) 
is very often for a long time without any expectoration; but 
when, from repeatedly catching cold, it becomes more constant, 
it is then at the same time attended with some expectoration, 
which is most considerable in the mornings. The matter of 
this expectoration becomes by degrees more copious, more vis- 
cid, and more opaque; at length of a yellow or greenish colour, 
and of a purulent appearance. The whole of the matter, how- 
ever, is not always at once entirely changed in this manner: but 
while one part of it retains the usual form of mucus, another 
suffers the changes now described. 

DCCCXCII. When the cough increases, and continues very 
frequent through the night, and when the matter expectorated 
undergoes the changes I have mentioned, the breathing at the 
same time becomes more difficult, and the emaciation and weak- 
ness go on also increasing. In the female sex, as the disease 
advances, and sometimes early im its progress, the menses cease 
to flow ; and this circumstance is commonly the effect, although 
the sex themselves are ready to believe it the sole cause of the 
_disease.-—‘ I have, when importuned in the cases, declined giv- 
ing deobstruent remedies. I have here given a placebo, and - 
have thought it a pious, innocent, and natural fraud.” 

DCCCXCIII. When the cough comes on, as stated in 
~ DCCCLXXXIX. the pulse is often natural, and for some 
time after continues to be so, but the symptoms have seldom 
subsisted long before the pulse becomes frequent, and some- 
times to a considerable degree, without much of the other symp- 
toms of fever. At length, however, evening exacerbations be- 
come remarkable; and by degrees the fever assumes the exquisite 
form of hectic, as described in DCCCLVIII.—DCCCLX. 

DCCCXCIV. It is seldom that the cough, expectoration, 
‘and fever, go on increasing, in the manner now described, with- 
out some pain being felt in some part of the thorax. It is 
usually and most frequently felt at first under the sternum, and 

that especially, or almost only, upon occasion of coughing: but 
very often, and that, too, early in the course of the disease, a pain 
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is felt in one side, sometimes very constantly, and so as to pre- 
vent the person from lying easily upon that side; but at other 
times, the pain is felt only upon a full inspiration, or upon 
coughing. Even when no pain is felt, it generally happens, that 
phthisical persons cannot lie easily on some one of their sides, 
without having their difficulty of breathing increased, and their 
cough excited. cy yore wea 
DCCCXCV. The phthisis begins and sometimes proceeds to. 
its fatal issue, in the manner described from DCCCLXXXIX. 
to DCCCXCV., without any appearance of hemoptysis. Such — 
cases are indeed rare; but it is very common for the disease to - 
advance far, and even to an evident purulency and hectic state; | 
without any appearance of blood in the spitting: so that it may 
be affirmed, the disease is frequently not founded. in hemoptysis. 
At the same time, we must allow, not only that it sometimes 
begins with an hemoptysis, as is said in DCCCLXIV., but 
further, that it seldom happens, that in the progress of the dis- 
ease more or less of an hemoptysis does not appear. Some de-- 
gree of blood-spitting does indeed appear sometimes in the state 
mentioned DCCCLXX XIX. DCCCXCIIL., but more com-_ 
monly in the more advanced stages of the disease only, and 
particularly upon the first appearance of purulency.. However — 
this may be, it is seldom, in the phthisis from tubercles, that. 
the hemoptysis is considerable, or requires any remedies dif- 
ferent from those which are otherwise necessary for the state of 
the tubercles. . An PME OG 
DCCCXCVI. I have now described a succession of symp-— 
toms which, in different cases, occupy more or less time. In> 
this climate they very often take up some years, the symptoms — 
appearing especially in the winter and spring, commonly be-— 
coming easier, and sometimes almost disappearing during the 
summer; but returning again in winter,’ they at length, after. 
two or three years, prove fatal, towards the end of spring or be-- 
ginning of summer. Lu eG 
DCCCXCVIL. In this disease, the prognosis is for the most 
part unfavourable. Of those affected with it, the greater number 
die; but there are also many of them who recover entirely, af 
ter having been in very unpromising circumstances. What are, 
however, the circumstances more certainly determining to a 
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happy or to a fatal event, I have not yet been able to ascer- 
tain. 

DCCCXCVIII. The following aphorisms are the result of 
my observations. 

A phthisis pulmonalis from hemoptysis, is more frequently 
recovered than one from tubercles. 

An hemoptysis not only is not always followed by a phthisis, 
as we have said above (DCCCLXIV.), but even when followed 
by an ulceration, the ulceration is sometimes attended with lit- 
tle of hectic, and frequently admits of being soon healed. Even 
_when the hemoptysis and ulceration have happened to be re- 
peated, there are instances of persons recovering entirely after 
several such repetitions. 

A phthisis from a suppuration in consequence of pneumonic 
inflammation, is that which most rarely occurs in this climate ; 
and a phthisis does not always follow such suppuration, when 
the abscess formed soon breaks and discharges a laudable pus ; 
but, if the abscess continue long shut up, and till after a con- 
siderable degree of hectic has been formed, a phthisis is then 
produced, equally dangerous as that from other causes. 

A phthisis from tubercles has, I think, been recovered ; but 
it is of all others the most dangerous; and, when arising from 
a hereditary taint, is almost certainly fatal. 

The danger of a phthisis, from whatever cause it may have 
arisen, is most certainly to be judged of by the degree to which 
the hectic and its consequences have arrived. From a certain 
degree of emaciation, debility, profuse sweating, and diarrhcea, 
no person recovers. 

A mania coming on, has been found to remove all the symp- 
toms, and sometimes has entirely cured the disease; but, in 
other cases, upon the going off of the mania, the phthisis has 
recurred, and proved fatal. 

The pregnancy of women has often retarded the progress of 
a phthisis; but commonly it is only till after delivery, when 
the symptoms of phthisis return with violence, and soon prove 


fatal. 
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SECT. IL.—OF THE CURE OF PHTHISIS. — 
DCCCXCLX. From what has been just now said, it will 
readily appear, that the cure of the Phthisis pulmonalis must be - 
exceedingly difficult; and that even the utmost care and atten- - 
tion in the employment of remedies, have seldom succeeded. 
It may be doubtful whether this failure is to be imputed to the 
imperfection of our art, or to the absolutely incurable nature of : 
the disease. I am extremely averse in any case to admit of the | 

latter supposition, and can always readily allow of the former ; 
but, in the mean time, must mention here, what has been at- } 
tempted towards either curing or moderating the violence of this 
disease. Bae aa «iy 
“ T have often regretted the impotency of physic, and often — 
wished to improve this part of our art, but want of genius, and ~ 
a life constantly distracted with occupations has prevented me: 
but be you intent upon it, and hope for some favourable dis-— 
covery. bts 
“You will find nothing satisfactory in books. I have endea-_ 
voured to throw some light on the subject ; cwi bono, time must 
determine. > 
“T have brought the pathology to one view, by alleging that | 
all the fatal cases are founded in the tubercles of various kinds, - 
and from various sources, but all agreeing in this, that they con- 
tain a matter not convertible into laudable pus.” | iy: 
DCCCC. It must be obvious, that according to the different 
circumstances of this disease, the method of cure must be dif. 
ferent. Our first attention should be employed in watching the — 
approach of the disease, and preventing its proceeding to an in- 
curable state. F te 
In all persons of a phthisical habit, and especially in those — 
born of phthisical parents, the slightest symptoms of the ap- | 
proach of phthisis, at the phthisical period of life, ought to be 
attended to. Pe 9 
DCCCCI. When an hemoptysis occurs, though ‘it be bs 
not always followed with ulceration and phthisis, these however — 
oe always to be apprehended ; and every precaution is to be . 
aken against them. This is especially to be done, by employ- 
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ing every means of moderating the heemorrhagy, and of pre- 
venting its return, directed in DCCXCII. et seq., and these 
precautions ought to be continued for several years after the 
occurrence of the hzemoptysis. 

~ DCCCCII. The phthisis which follows a suppuration from 
pneumonic inflammation, can only be prevented with certainty, 
by obtaining a resolution of such inflammation. What may be 
attempted towards the cure of an abscess and ulcer which have 
taken place, I shall speak of hereafter. 

DCCCCIII. I have said, it is doubtful if a genuine catarrh 
ever produces a phthisis; but have allowed that it possibly 
may: and both upon this account, and upon account of the 
ambiguity which may arise, whether the appearing catarrh be a 
primary disease, or the effect of a tubercle, I consider it as of 
consequence to cure a catarrh as soon as possible after its first 
appearance. More especially when it shall linger, and continue 
for some time, or shall, after some intermission, frequently re- 
turn, the cure of it should be diligently attempted. The mea- 
sures requisite for this purpose shall be mentioned afterwards, 
when we come to treat of catarrh as a primary disease ; but, in 
the mean time, the means necessary for preventing its producing 
a phthisis shall be mentioned immediately, as they are the same 
with those I shall point out as necessary for preventing a phthi- 
sis from tubercles. 

- DCCCCIV. The preventing of a phthisis from asthma Must 
be, by curing, if possible, the asthma, or at least by moderating 
it as much as may be done: and as it is probable that asthma 


occasions phthisis, by producing tubercles, the measures neces- 


sary for preventing phthisis from asthma, will be the same with 
those necessary in the case of tubercles, which I am now about 
to mention. 
~ DCCCCV. TI consider tubercles as by much the most fre- 
quent cause of phthisis; and even in many cases where this 
Seems to depend upon hemoptysis, catarrh, or asthma, it does 
however truly arise from tubercles. It is upon this subject, 
therefore, that I shall have occasion to treat of the measures 
most commonly requisite for curing phthisis. 

*“‘ With regard to the cure of the tubercle, and the ill-condi- 
tioned ulcer proceeding from the tubercle, we at present know 
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little with any precision or certainty ; and, I believe, in our pre- 
sent views, we must allow them to be the work of nature, and | 
we can only avoid their further irritations, by preventing as much’ 
as possible the determination to the lungs.” 

DCCCCVI. When, in a person born of phthisical veces 
of a phthisical habit, at the phthisical period of life, the symp-_ 
toms (DCCCLX X XIX.) in the spring, or beginning of sum- 
mer, shall appear in the slightest degree, we may presume that 
a tubercle, or tubercles, either have been formed or are forming 
in the lungs ; and, therefore, that every means we can devise for - 
preventing their formation, or for procuring their resolution, 
should be employed immediately, even although the patient 
himself should overlook or neglect the symptoms, as imputing 
them to accidental cold. f 
- © JT know that a person under these circumstances is running 
into a phthisis, as well as if I looked into his lungs: and if I 
knew any certain or plausible remedy, I would, in a manner, 
force it on the patient, though neither he nor his friends were 
apprehensive of danger. I have seen, that when I had pre- 
scribed a low diet, it has been said, that a debility had been 
induced by it, which was never afterwards recovered, but which 
in fact was owing to the disease itself.” ane 9 

DCCCCVII. This is certainly the general snide but 
how it may be executed, I cannot readily say. I do not know 
thaty"at any time, physicians have proposed any remedy capable 
of preventing the formation of tubercles, or of resolving them 
when formed. The analogy of scrofula gives no assistance in 
this matter. In the scrofula the remedies that are seemingly of 
most power, are, sea-water, or certain mineral waters ; but these 
have generally proved hurtful in the case of tubercles of the lungs. 
I have known several instances of mercury very fully employed 
for certain diseases in persons who were supposed, at the same 
time, to have tubercles formed, or forming, in their lungs ; but 
though the mercury proved a cure for those ether diseases, it 
was of no service in preventing phthisis, and in some cases seem= 
ed to hurry it on. Kg 

DCCCCVIII. Such appears to me to be the present state of 
our art, with respect to the cure of tubercles ; but I do not de- 
spair of a remedy for the purpose being found hereafter. In the 
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meantime, all that at present seems to be within the reach of 
our art, is to take the measures proper for avoiding the inflam- 
mation of tubercles. It is probable that tubercles may subsist 
long without producing any disorder; and I am disposed to 
think, that nature sometimes resolves and discusses tubercles 
which have been formed ; but that nature does this only when. 
the tubercles remain in an uninflamed state ; and, therefore, that 
the measures necessary to be taken, are chiefly those for avoid- 
ing the inflammation of the tubercles. 

DCCCCIX. The inflammation of a tubercle of the lungs is 
to be avoided upon the general plan of avoiding inflammation, 
by blood-letting, and by an antiphlogistic regimen ; the chief 
part of which, in this case, is the use of a low diet. This sup- 
poses @ total abstinence from animal food, and the using of veg- 
etable food almost alone: but it has been found, that it is not 
necessary for the patient to be confined to vegetables of the 
weakest nourishment, it being sufficient, that the farinacea be 
employed, and together with these, milk. 

** Dover, about fifty years ago, published a book in which he 
advanced very confidently a number of strange facts, and amongst 
the rest, that tubercles of the lungs were cured by repeated 
blood-lettings. I have seen these small bleedings often tried and 
repeated from the forticth to the sixtieth time; but the disease 
was never cured by them ; it went on and proved fatal; and 
certainly the fate of the patient was sometimes hurried on. Bleed- 
ings in the beginning of the disease, however, in a plethoric 
habit, and sanguine temperament, and when an inflammatory 
crust has appeared, are certainly useful.” ; 

DCCCCX. Milk has been generally considered as the chief 
remedy in phthisis, and in the case of every tendency to it ; but 
whether from its peculiar qualities, or from its being of a lower 
quality with respect to nourishment, than any food entirely ani- 
mal, is not certainly determined. The choice and administra- 
tion of milk will be properly directed, by considering the nature 
of the milk of the several animals from which it may be taken, 
and the particular state of the patient with respect to the period 
and circumstances of the disease, and to the habits of his stom- 
ach with respect to milk. 

DCCCCXI. A second means of preventing the inflamma- 
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tion of the tubercles of the lungs, is, by avoiding any particular 
irritation of the affected part which may arise from any violent 
exercise of respiration ; from any considerable degree of bodily — 
exercise; from any position of the body, Ne straitens the 
capacity of the thorax; and, lastly, from cold applied to the 
surface of the body, which determines the blood in greater quan- 
tity to the internal parts, and particularly to the lungs. 

< A certain degree of force and vigour in the system is ne- 
cessary to obviate or resist the effects of cold: so there may be 
danger on the one hand of debilitating the system too much, and 
exposing it to be acted upon by cold, while on the other we op- 
pose the phlogistic diathesis; it is therefore not proper to take 
down the diet to the lowest, but to live on such a one as is not — 
favourable to the plethoric state, and the phlogistic diathesis 
without going further.” 

DCCCCXII. From the last-mentioned consideration, then 
application of cold in general, and therefore the winter season — 
in cold climates, as diminishing the cutaneous perspiration, is to” 
be avoided ; but more particularly that application of cold is to 
be shunned, that may suppress perspiration to the degree of oc- 
casioning a catarrh, which consists in an inflammatory deter- 
mination to the lungs, and may therefore most certainly produce 
an inflammation of the tubercles there. 

By considering, that the avoiding heat is a part of the anti- 
phlogistic regimen above recommended, and by comparing this 
with what has been just now said respecting the avoiding cold, 
the proper choice of climates and seasons for phthisical nnn 
will be readily understood. 

‘“ We know, that if the phlogistic diathesis is inducedia in a 
warm season from any particular topical affection or irritation, or 
from any other cause than the cold of winter, that warm season 
proves indeed a strong aggravation of it; and the summer of. a . 
warm climate will carry on the progress of phthisis further ina 
few weeks than a colder one in as many months. We have been 
commonly in the practice of sending our phthisical patients to 
warm climates; but let me observe, that experience has shewn, 
that their abode there during the summer generally is very sud~ 
denly pernicious ; and, therefore, we say, that external warmth 
is to be avoided in every circumstance of the phihenget) state,” 


~ 
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DCCCCXIII. A third means of avoiding the inflammation 
of the tubercles of the lungs, consists im diminishing the deter- 
mination of the blood to the lungs, by supporting and increas- 
ing the determination to the surface of the body ; which is to 
be chiefly and most safely done by warm clothing, and the fre- 
quent use of the exercises of gestation. 

DCCCCXIV. Every mode of gestation has been found of 
use in phthisical cases ; but riding on horseback, as being 
accompanied with a great deal of bodily exercise, is less safe in 
persons liable to an hemoptysis. 

** Riding requires attention to the sairiuiatatwins if spitting 
of blood ie occurred in consequence of a plethoric state. It is 

_true that in such persons riding may be hazardous; and I have, 
in consequence of the agitation of riding, seen the spitting of 
blood renewed, and in some persons who bore riding at certain 
times, in other circumstances, when the vessels were fuller, the 
riding was unluckily applied. But, on the other hand, I think 
I have seen certain cures performed by means of. riding: I 
have known persons who spit blood at every cough they gave, 
and yet, after they had been for some hours on horseback, not 
a drop would appear in their spitting. I have had very 
singular proofs of the same in gestation: in some instances 
violent jolts of the carriage renewed the hemoptysis, but it 
disappeared entirely after a journey of a day or two.” 

Travellmg in a carriage, unless upon very smooth roads, 
may also be of doubtful effect ; and all the modes of gestation 
that are employed on land, may fall short of the effects expect- 
ed from them, because they cannot be rendered sufficiently 
constant; and therefore it is, that sailing, of all other modes of 
gestation, is the most effectual in pneumonic ‘gab as being 
both the smoothest and most constant. 

It has been imagined, that some benefit is derived from the 
state of the atmosphere upon the sea; but I cannot find, that 
any impregnation of this which can be supposed to take place, 
can be of service to phthisical persons. It is however probable, 
that frequently some benefit may be derived from the more 
moderate temperature and greater purity of the air upon the 
Sea. | 


DCCCCXYV. In order to take off any inflammatory deter- 
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mination of the blood into the vessels of the lungs, blisters 
applied to some part of the thorax may often be of service; 
and for the same purpose, as well as for moderating the general 
inflammatory state of the body, issues of various kinds may be 
employed with advantage.—* It is only in the form of issues that 
the effects can be continued for the length of time that the 
course of the disease commonly requires.” | 
DCCCCXVI. The several measures to be pursued in the 
case of what is properly called an Incipient Phthisis, have now 
been mentioned; but they have seldom been employed in such 
cases in due time, and have therefore, perhaps, - seldom proved 
effectual. It has more commonly happened, that after some 
time, an inflammation has come upon the tubercle, and an 
abscess has been formed, which opening into the cavity of the 
bronchise, has produced an ulcer, and a confirmed phthisis. 
DCCCCXVII. In this state of matters, some new indica- 
tions different from the former may be supposed to arise ; and 
indications for preventing absorption, for preventing the effects 
of the absorbed matter upon the blood, and for healing the 
uléer, have been actually proposed. I cannot find, however, | 
that any of the means proposed for executing these indications, 
are either probable or have proved effectual. If, upon some 
occasions they have appeared to be useful, it has been pro- 
bably by answering some other intention. gal 
While no antidote against the poison which especially oper- 
ates here seems to have been as yet found out, it appears to me 
that too great a degree of inflammation has a great share in 
preventing the healing of the ulcer which occurs; and such 
inflammation is certainly what has a great share in urging on 
its fatal consequences. ‘The only practice, therefore, which I | 
can venture to propose, is the same in the ulcerated as in the 
crude state of a tubercle ; that is, the employment of means 
for moderating inflammation, which have been already mention- 
ed (DCCCCIX. e¢ seq.) ey 
DCCCCXVIII. The balsamics, whether natural or areal | 
ficial, which have been so commonly advised in cases of phthisis, 
appear to me to have been proposed upon no suffieient grounds, © | 
and to have proved commonly hurtful. The resinous and — 
acrid substance of myrrh, lately recommended, has not appeat- 
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ed to me to be of any service, and in some cases to have proved 
hurtful. | 

DCCCCXIX. Mercury, so often useful in healing ulcers, 
has been speciously enough proposed in this disease; but 
whether that it be not adapted to the particular nature of the 
ulcers of the lungs occurring in phthisis, or that it proved 
hurtful, because it cannot have effect without exciting such an 
inflammatory state of the whole system, ‘as, in a hectic state, 
must prove very hurtful, I cannot determine. Upon many 
trials which I have seen made, it has proved of no service, and 
commonly has appeared to be manifestly pernicious. 

DCCCCXX. The Peruvian bark has been recommended 
for several purposes in phthisical cases; and it is said upon 
some occasions to have been useful; but I have seldom found it 
to be so; and as by its tonic power it increases the phlogistic 
diathesis of the system, I have frequently found it hurtful. 
In some cases, where the morning remissions of the fever were 
considerable, and the noon exacerbations well marked, I have 
observed the Peruvian bark given in large quantities, with the 
effect of stopping these exacerbations, and at the same time of 
relieving the whole of the phthisical symptoms : but in the 
cases in which I observed this, the fever showed a constant 
tendency to recur; and at length the phthisical symptoms also 
returned, and proved quickly fatal. 

“¢ As the phthisis pulmonalis depends so often upon tubercles 
of a peculiar nature, which with no probability can be resolved 
by the bark, so this is another reason for my avoiding the use of 
it in this disease. But whether there be cases resembling very 
exactly the phthisis from tubercles, in which, however, there are 
none present, and therefore a more curable disease, and perhaps 
admitting the use of the bark, I cannot positively determine ; 
but I am disposed to believe, that there are cases with all the 
symptoms of phthisis pulmonalis, without tubercles, and depend- 

“ing on a successful formation and healing again of small vomicee, 
in which case the bark may possibly be useful. In all the cases 
of convalescence which happen after purulent expectoration, I 
Judge the disease to have been of this kind —M.M. 

DCCCCXXI. Acids of all kinds, as antiseptic and refrige- 
rant, are useful in cases of phthisis ; but the native acid of veg- 
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etables is more useful than the fossil acids, as it can be given 
in much larger quantities, and may also be given more safely 
than vinegar, being less liable to excite coughing. 

DCCCCXXII. Though our art can do so little towards the - 
cure of this disease, we must, however, palliate the uneasy symp- 
toms of it as well as we can. ‘The symptoms especially urgent, 
are the cough and diarrhcea. The cough may be in some mea- 
sure relieved by demulcents (DCCCLXXIII.) ; but the re- 
lief obtained by these 1s imperfect and transitory, and very. 
often the stomach is disturbed by. the quantity of oily, mucila- 
ginous, and sweet substances, which are on these occasions taken 
into it. , 4 

DCCCCX XII. The only certain means of relieving»the 
cough, is by employing opiates. These, indeed, certainly in- 
crease the phlogistic diathesis of the system; but commonly 
they do not so much harm in this way, as they do service by. 
quieting the cough and giving sleep. They are supposed to be 
hurtful by checking expectoration; but they do it for a short ~ 
time only ; and, after a sound sleep, the expectoration in the 
morning is more easy than usual. In the advanced state of the 
disease, opiates seem to increase the sweatings that occur; but 
they compensate this, by the ease they afford in a disease which 
cannot be cured. . 

DCCCCXXIV. The diarrhoea which happens in the ad- 
vanced state of this disease, is to be palliated by moderate as- 
tringents, mucilages, and opiates. 

Rhubarb, so commonly prescribed in every diarrhoea, and all 
other purgatives, are extremely pernicious in the colliquative 
diarrhoea of hectics. | 

Fresh subacid fruits, supposed to be always laxative, are often, 
in the diarrhoea of hectics, by their antiseptic quality, very use- 
ful. : 

6 When we are industrious in stopping the purging by opiates, 
we bring back the sweating. Opiates promote sweating, and for 
this they have been blamed in phthisical cases.. ‘There is some- 
times ground for this, but it is uncertain also, whether we do 
eee ee eae the cough, than harm by increasing 
ANS Athen pa case of purging I have no hesitation in stopping 
it, even with a hazard of increasing the sweat.” 
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CHAP. V.OF THE H#MORRHOIS, OR OF THE 
HHMORRHOIDAL SWELLING AND FLUX. 


SECT. I.—OF THE PHENOMENA AND CAUSES OF THE 
HEMORRHOIS. 


DCCCCXXY. A discharge of blood from small tumours on 
the verge of the anus, is the symptom which generally consti- 
tutes the Heemorrhois, or as itis vulgarly called, the Heemorr- 
hoidal Flux. But a discharge of blood from within the anus, 
when the blood is of a florid colour, showing it to have come 
from no great distance, is also considered as the same disease ; 
and physicians have agreed in making two cases or varieties of 
it, under the names of External and Internal Heemorrhois. 

DCCCCXXVI. In both cases it is supposed that the flow 
of blood is from tumours previously formed, which are named 
Hemorrhoids, or Piles; and it frequently happens, that the 
tumours exist without any discharge of blood, in which case, 
however, they are supposed to be ; a part of the same disease, and 
are named Heemorrhoides Cree, | or Blind Piles. 

DCCCCX XVII. These tumours, as they appear without the 
anus, are sometimes separate, round, and prominent, on the 
verge of the anus; but frequently the tumour is only one tumid 
ring, forming, as it were, the anus pushed without the body. 

DCCCCX XVIII. These tumours, and the discharge of 
blood from them, sometimes come on as an affection purely to- 
pical, and without any previous disorder in other parts of the 
body : but it frequently happens, even before the tumours are 
formed, and more especially before the blood flows, that various 
disorders are felt in different parts of the body, as headach, ver- 
tigo, stupor, difficulty of breathing, sickness, colic-pains, pain 
of the back and loins; and often, together with more or fewer 
of these symptoms, there occurs a considerable degree of PY- 
rexia. 

The coming on of the disease with these symptoms, is.usually 
attended with a sense of fulness, heat, itching, and pain in and 
about the anus. 


268 PRACTICE OF PHYSIC. 


Sometimes the disease is preceded by a discharge of serous 
matter from the anus: and sometimes this serous discharge, ac- 
companied with some swelling, seems to be in place of the dis- 
charge of blood, and to relieve those disorders of the system 
which we-have mentioned. ‘This serous discharge, therefore, 
has been named the Heemorrhois alba. 

DCCCCX XIX. In the hemorrhois, the quantity of blood 
discharged is different upon different occasions. Sometimes the 
blood flows only upon the person’s going to stool; and com- 
monly, in larger or less quantity, follows the discharge of the 
feces. In other cases, the blood flows without any discharge of 
feces; and then, generally, it is after having been preceded by 
the disorders above mentioned, when it is also commonly in 
larger quantity. This-discharge of blood is often very con- 
siderable; and, by the repetition, it is often so great, as we 
could hardly suppose the body to bear but with the hazard of 
life. Indeed, though rarely, it has been so great as to prove 
- suddenly fatal. These considerable discharges occur especially 
to persons who have been frequently liable to the disease. They 
often induce great debility: and frequently a leucophlegmatia, 
or dropsy, which proves fatal. 

The tumours and discharges of blood in this disease, often re- 
cur at exactly stated periods. es 

DCCCCXXX. It often happens, in the decline of life, that 
the hemorrhoidal flux, formerly frequent, ceases to flow ; and, 
upon that event, it generally happens, that the persons are af- 
fected with apoplexy or palsy. | 

DCCCCXXXI. Sometimes hemorrhoidal tumours are affect- 
ed with considerable inflammation ; which, ending in suppura- 
tion, gives occasion to the formation of fistulous ulcers in those 
parts. B. 
DCCCCX XXII. The hemorrhoidal tumours have been 
often considered as varicous tumours or dilatations of veins ; 
and it is true, that in some cases varicous dilatations have ap- 
peared upon dissection. ‘These, however, do not always ap- 
pear; and I presume it is not the ordinary case, but that the 
tumours are formed by an effusion of blood into the cellular tex- 
ture of the intestine near to its extremity. These tumours, 
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especially when recently formed, frequently contain fluid blood; 
but after they have remained for some time, they are commonly 
of a firmer substance. 

DCCCCX XXIII. From a consideration of their causes, to 
be hereafter mentioned, it is sufficiently probable, that haemorr- 
hoidal tumours are produced by some interruption of the free re- 
turn of blood from the veins of the lower extremity of the rec- 
tum; and it is possible, that a considerable accumulation of 
blood in these veins may occasion a rupture of their extremities, 
and thus produce the hamorrhagy or tumours I have mentioned. 
But considering that the hemorrhagy occurring here is often 
preceded by pain, inflammation, and a febrile state, as well as 
by many other symptoms which show a connexion between the 
topical affection and the state of the whole system, it seems 
probable, that the interruption of the venous blood, which we 
have supposed to take place, operates in the manner explained 
in DCCLXIX.; and therefore, that the discharge of blood 
here is commonly from arteries. 

DCCCCXXXIV. Some physicians have been of opinion, 
that a difference in the nature of the hemorrhois, and of its 
effects upon the system, might arise from the difference of the 
heemorrhoidal vessels from which the blood issued. But it ap- 
pears to me, that hardly in any case we can distinguish the ves- 
sels from which the blood flows; and-that the frequent inoscula- 
tions of both the arteries and veins which belong to the lower 
extremity of the rectum, will render the effects of the haemorr- 
hagy nearly the same, from whichsoever of these vessels the 
blood proceed. 

DCCCCXXXV. In DCCLXIX. I have endeavoured 
to explain the manner in which a certain state of the sanguifer- 
ous system might give occasion to an hemorrhoidal flux; and 
I have no doubt, that this flux may be produced in that manner. 
I cannot, however, by any means admit, that the disease is so 
often produced in that manner, or that, on its first appearance, 
it is so frequently a systematic affection, as the Stahlians have 
imagined, and would have us to believe. It occurs in many per- 
sons before the period of life at which the venous plethora takes 
place; it happens to females in whom a venous plethora, deter- 
mined to the hemorrhoidal vessels, cannot be supposed ; -and it 
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happens to both sexes, and to persons of all ages; from causes 
which do not affect the system, and are manifestly suited to 
produce a topical affection only. 

« The case of venous congestion, connected more generally © 
with the system, we find to be a plethoric state of the vena 
portarum, the cause of which we readily perceive, on consider- 
ing that the venous blood here takes a particular course in its 
veturn from several veins, to be again distributed through the 
liver, where it has not the assistance of muscular action, and 
from thence appears to move slower than in any other part. 
Now, after a certain period of life, when the balance is thrown on 
the side of the veins, an accumulation of blood takes place in the 
system of the vena portarum, and more particularly in persons 
of flaccid bodies, of a sedentary life, melancholic temperament, 
and full living. ‘The operation of all_these causes in produc- 
ing the plethoric state in the vena portarum, is very well under- 
stood among physicians ; but it is not as much attended to as 
it ought,—that in consequence of that plethoric state a consid- 
erable resistance arises in the extremities of these veins every 
where, and in the hemorrhoidal veins in particular, producmg 
the hemorrhoidal flux. But the same causes may act upon the 
other extremities of the vena portarum besides the heemorrhoi- 
dal. Accordingly we find the effects of this plethoric conges- 
tion operating on the spleen and pancreas: but we may expect 
it to act more on those extremities which are most numerous, 
those which terminate on the whole internal surface of the ali- 
mentary canal; and, accordingly, dissections have shewn fre- 
quent instances of effusion of blood on the internal surface of 
the alimentary canal, in a great measure resembling the hemorr- 
hoidal tumours and flux ; for, on the surface of the canal also, 
vessels are ruptured, and occasion an effusion into the cavity of 
the intestine. It is this that so frequently exhibits to us the © 
atra bilis of the ancients. 'The effusion which I have.explain- 
ed, will account for the black petechize and grumous blood, so — 
frequently found in the course of the alimentary canal; 
and we can easily understand, that when blood is effused, 
the coagulable lymph will concrete with the red globules, 
and the thinner fluid being washed away, we find the re- 
mainder of various consistence. I observe all this to ‘take 
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od 


notice of a matter which I can only touch by the by, the 
morbus niger, which consists entirely in this effusion of blood 
upon the internal surface of the alimentary canal. Sauv- 
ages has it, in his Nosology, under the name of Melena, 
I have omitted it in my Synopsis, merely because I am a little 
uncertain how far to consider it as an idiopathic, and how far 
as a symptomatic disease: but I say now, that if I had been 
to introduce it in the Synopsis, it would have been by putting 
it under the title of heemorrhois, agreeably to the explanation 
which I have given: but I should then have been obliged to 
make some alteration in the generic character.” 

DCCCCXXXVI. These causes of a topical affection are, 
in the first place, the frequent voiding of hard and bulky feeces, 
which, not only by their long stagnation in the rectum, but es- 
pecially when voided, must press upon the veins of the anus, 
and interrupt the course of the blood in them. It is for this 
reason that the disease happens so often to persons of a slow and 
bound belly. 

DCCCCXXXVII. From the causes just now mentioned, 
the disease happens especially to persons liable to some degree 
of a prolapsus ani. Almost every person, in voiding faeces, has 
the internal coat of the rectum more or less protruded without | 
the body; and this will be to a greater or less degree, accord- 
ing as the hardness and bulk of the faeces occasion a greater or 
less effort or pressure upon the anus. While the gut is thus 
pushed out, it often happens that the sphincter ani is contracted 
before the gut is replaced ; and in consequence thereof, a strong 
constriction is made, which preventing the fallen-out gut from 
being replaced, and at the same time preventing the return of 
blood from it, occasions its being considerably swelled, and its 
forming a tumid ring round the anus. 

DCCCCX XXVIII. Upon the sphincter’s being a little re- 
laxed, as it is immediately after its strong contraction, the fal- 
len-out portion of the gut is commonly again taken within the 
body ; but, by the frequent repetition of such an accident, the 
size and fulness of the ring formed by the fallen-out gut, is 
Much increased. It is therefore more slowly and difficultly re- 
placed ; and in this consists the chief uneasiness of hzemorr- 
hoidal persons. 
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DCCCCXXXIX. As the internal edge of the ring men- 


tioned, is necessarily divided by clefts, the whole often assumes 
the appearance of a number of distinct swellings ; and it also 
frequently happens, that some portions of it, more considerably 
swelled than others, become more protuberant, and form those 
small tumours more strictly called Heemorrhoids or Piles. 
DCCCCXL. From considering that the pressure of faeces, 
and other causes interrupting the return of venous blood from 
the lower extremity of the rectum, may operate a good deal 
higher up in the gut than that extremity, it may be easily un- 
derstood that tumours may be formed within the anus; and 
probably it also happens, that some of the tumours formed 
without the anus, as in DCCCCXXXIX., may continue when 
taken within the body, and even be increased by the causes 
just now mentioned. Itis thus that I would explain the pro- 
duction of internal piles, which, on account of their situation and 


bulk, are not protruded on the person’s going to stool, and are 


often therefore more painful. The same internal piles are 
more especially painful when affected by the haemorrhagic ef- 
fort, described in DCCXLYV. and DCCLXIX. 

DCCCCXLI. The production of piles is particularly illus- 
trated by this, that pregnant women are frequently affected with 
them. This is to be accounted for, partly from the pressure of 


the uterus upon the rectum, and partly from the costive habit 


to which pregnant women are usually liable. I have known 
many instances of piles occurring for the first time during the 
state of pregnancy; and there are few women that have borne 
children, who are afterwards entirely free from piles. The 
Stahlians have commonly asserted, that the male sex is more 


frequently affected with this disease than the female; but in| 


this country I have constantly found it otherwise. 
DCCCCXLITI. It is commonly supposed, that the frequent 

use of purgatives, especially of those of the more acrid kind, 

and more particularly of aloetics, is apt to produce the haemorr- 


‘ 


hoidal affection; and as these purgatives stimulate chiefly the. 


great guts, it seems sufficiently probable that they may excite 
this disease. f 


DCCCCXLIII. I have now mentioned several causes which | 


may produce the hemorrhoidal tumours and flux as a topical 
; : . 


' 
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alfection only; but must observe farther, that although the 
disease appears first as a purely topical affection, it may, by 
frequent repetition, become habitual, and_ therefore may 
become connected with the whole system, in the manner al- 
ready explained with respect to heemorrhagy in general, in 
DCCXLVIII. 

DCCCCXLIV. The doctrine now referred to, will, it is 
apprehended, apply very fully to the case of the haemorrhoidal 
flux; and will the more readily apply, from the person who 
has been once affected being much exposed to a renewal of the 
causes which first occasioned the disease; and from many 
persons being much exposed to a congestion in the hemorrhoidal 
vessels, in consequence of their being often in an erect position 
of the body, and in an exercise which pushes the blood into 
the depending vessels, while at the same time, the effects of 
these circumstances are much favoured by the abundance and 
laxity of the cellular texture about the rectum. 

DCCCCXLYV. It is thus that the hemorrhoidal flux is so 
often artificially rendered an habitual and systematic affection ; 
and I am persuaded, that it is this which has given occasion to 
the Stahlians to consider the disease as almost universally such. 

DCCCCXLVI. It is to be particularly observed here, that 
when the hemorrhoidal disease has either been originally, or has 
become, in the manner just now explained, a systematic affec- 
tion, it then acquires a particular connexion with the stomach, 
so that certain affections there excite the hemorrhoidal disease, 
and certain states of the hemorrhoidal affection excite disor- 
ders of the stomach. 

It is perhaps owing to this connexion, that the gout sometimes 
affects the rectum. See DX XV. 


SECT. IIl.~—OF THE CURE OF HEMORRHOIDAL AFFECTIONS. 


~DCCCCXLVII. Almost at all times it has been an opin- 
jon amongst physicians, and from them spread amongst the 
people, that the hemorrhoidal flux is a salutary evacuation, 
which prevents many diseases that would otherwise have hap- 
pened; and that it even contributes to give long life. This 
pinion, in later times, has been especially maintained by Dr. 
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Stahl and his followers ; and has had a great deal of influence: 
upon the practice of physic in Germany. OD 
DCCCCXLVIII. The question arises with respect to hee- | 
morrhagy in general, and indeed it has been extended so far by 
the Stahlians. I have accordingly considered it as a general 
question (DCCLXVII—DCCLXXX.); but it has been 
more especially agitated with regard to the disease now under 
our consideration: And as to this, although I am clearly of 
opinion, that the hemorrhois may take place in consequence of 
the general state of the system (DCCLXIX.), or, what is 
still more frequent, that by repetition it may become connected 
with that general state (DCCCCXLIII.), and in either case’ 
cannot be suppressed without great caution; I must beg leave, 
notwithstanding this, to maintain, that the first is a rare case ; 
that generally the disease first appears as an affection purely 
topical (DCCCCXXXV.—DCCCCXLIL.), andthat the allow- 
ing it to become habitual is never proper. It is a nasty dis- 
agreeable disease, ready to go to excess, and to be thereby very 
hurtful, as well as sometimes fatal. At best it is liable to acci+ 
dents, and thereby to unhappy consequences. I am therefore 
of opinion, that not only the first approaches of the disease are. 
to be guarded against, but even that, when it has taken place 
for some time, from whatever cause it may have proceeded, the’ 
flux is always to be moderated, and the necessity of it, if pom 
sible, superseded. + 

DCCCCXLIX. Having delivered these general rules, I pro- 
ceed to mention more parioolunte) how the disease is to be’ 
treated, according to the different circumstances under which it 
may appear. Ee 

When we can manifestly discern the first appearance: of the’ 
disease to arise from causes acting upon the part only, the 
strictest attention should be i Seb in guarding against . 
renewal of these causes. 

DCCCCL. One of the most frequent of the remote sai 
of the hemorrhoidal affection, is a slow and bound belly 
(DCCCCXX XVI.) : and this is to be constantly obviated by a 
proper diet, which each individual’s own experience must direct; | 
or, if the management of diet be‘ not effectual, the belly must” 
be kept regular by such medicines as may prove gently laxative, | 
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without irritating the rectum. In most cases, it will be of ad- 
vantage to acquire a habit with respect to time, and to observe 
it exactly. : | : 1 

DCCCCLI. Another cause of hemorrhois to be espe- 
cially attended: to, is the prolapsus or protrusion of the anus, 
which will readily happen on a_person’s having a. stool 
(DCCCCXXXVIL.). If it shall occur to any considerable 
degree, and at the same time be not easily and immediately re- 
placed, it most certainly produces piles, or increases them when 
otherwise produced. Persons, therefore, liable to this prolap- 
sus, should, upon their having been at stool, take great pains to 
have the gut immediately replaced, by lying down in a horizon- 
tal posture, and pressing gently upon the anus, till the reduc- 
tion shall be completely obtained. 

DCCCCLII. When the prolapsus, of which I speak, is 
occasioned only by voiding hard and bulky feeces, it should be 
obviated by the means mentioned in DCCCCL., and may 
be thereby avoided. But in some persons it is owing to a laxity 
of the rectum ; in which case it is often most considerable upon 
occasion of a loose stool: and then the disease is to be treated 
by astringents, as well as by proper artifices for preventing the 
falling down of the gut. 

“ The Gails, finely powdered, and mixed with eight times their 
quantity of hog’s lard, are made into an ointment : which, when 
applied to the anus, has been found to relieve hamorrhoidal af. 
fections: and we have known some instances of its being 
useful.— 17. M. 

DCCCCLIII. These are the means to be employed 
upon the first approaches of the hemorrhoidal affection: and 
when from neglect it shall have frequently recurred, and has 
become in some measure established, they are no less proper. 
In the latter case, however, some other means are also neces- 
sary. It is particularly proper to guard against a plethoric 
‘State of the body ; consequently, to avoid a sedentary life, a full 
diet, and particularly intemperance in the use of strong liquor, 
which, as I should have observed before, is, in all cases of hae- 
morrhagy, of the greatest influence in increasing the disposition . 
to the disease. ee 
~~ DCCCCLIV. I need hardly repeat here, that exercise 
: s2 
* | 
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of all kinds must be a chief means of obviating and removing a 
plethoric state of the body ; but upon occasion of the heemorr- 
hoidal flux immediately approaching, both walking and riding, 
as increasing the determination of the blood into the hemorr- 
hoidal vessels, are to be avoided. At other times, when no such 
determination has been already formed, those modes of exercise 
may be very properly employed. ‘ 

DCCCCLV. Cold bathing is another remedy that may 
be employed to obviate plethora, and prevent heemorrhagy ; but 
it is to be used with caution. When the hemorrhoidal flux is 
approaching, it may be dangerous to turn it suddenly aside by 
cold bathing; but during the intervals of the disease, this re- 
medy may be employed with advantage; and in persons liable 
to a prolapsus ani, the frequent washing of the anus with cold 
water may be very useful. 

DCCCCLVI. These are the means for preventing the 
recurrence of the hemorrhoidal flux ; and in all cases, when it 
is not immediately approaching, they are to be employed. When 
it has actually come on, means are to be employed for moderat- 
ing it as much as possible, by the person’s lying in a horizontal 
position upon a hard bed; by avoiding exercise in an erect pos- 
ture; by using a cool diet ; by avoiding external heat; and by 
obviating the irritation of hardened feeces by the use of proper 
laxatives (DCCCCL.).. From what has been said above, 
as to the being careful not to increase the determination of the 
blood into the heemorrhoidal vessels, the propriety of these 
measures must sufficiently appear ; and if they were not so gen- 
erally neglected, many persons would escape the great trouble, 
and the various bad consequences, which so pace result 
from this disease. 4 

‘¢ Purgatives are truly indigestible matters, not assimilated 
to our fluids, and for the most part passing off entire by the 
anus ; but in doing so, they, in a particular manner, irritate the 
rectum. ‘T’his observation applies to all of them, but especially 
to the Aloes. We must obviate this, therefore, by the kind, as 
well as by the means of managing the purgatives ;. while aloe is 
constantly forbid, another laxative has been mentioned as @ 
specific, viz. the Sulphur. I cannot learn that this is a specific 
with regard to the piles, but it is a laxative not apt to go to ex 
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cess, and which we can hardly.carry further than to render the 
body regular, and to make the usual evacuation a little more free. 
—From half a drachm to adrachm of the Flores Sulphuris will 
seldom fail to give one stool, and will seldom give more. It has 
this operation without heating the body, and, for the most part, 
without griping the bowels. These circumstances make it a 
most proper and convenient laxative; and were it not for the 
foetor, which sometimes attends its operation, and is ready to be 
diffused in the air around, sulphur would be one of the most 
agreeable laxatives that could be employed. Butit is often too 
weak and ineffectual. We have recourse, therefore, to other 
purgatives, such as the neutral salts, which, however, must not 
be given in full doses so as to produce copious purging, which 
irritates and leads again to the suppression of the evacuation ; 
but in small doses at certain intervals, so as to keep up the 
usual evacuation. 

“« The castor oil also may sometimes be made to operate in 
this manner, though the frequent repetition is liable to irritate 
the rectum. il, in general, is suited to the purpose; and for- 
mer practitioners made use of the common oil of olives, of 
almonds, &c. thrown in in doses of from two to four ounces. 

“The pulp of fruits will in general answer as one of the 
most convenient medicines. We know, that all the acido-dul- 
ces fruits are more or less laxative, at least prove so to most 
persons; and I have known them often employed to obviate the 
costive habit. I put them in the last place, in order to apply 
this observation :—W hen the piles have become habitual, they 
form in most persons some connexion with the rest of the sys- 
tem, or at least they form such a plethora frequently returning, 
as has a connexion with the system, which is shown by the he- 
morrhagic efforts. I believe a connexion is thus formed with 
the stomach, precisely analogous to the case of gout. Before 
the appearance of the flux the stomach is affected with various 
symptoms of indigestion, and experience shews that various 
causes which take down the tone of the stomach, may occasion 
a fit of piles as they do a fit of gout. In many persons, claret 
particularly has this effect ; in others, the free use of acids of - 
any kind, and of the acido-dulces fruits, produces the same 
effect in both cases, which probably also arises from passions of 


278 "PRACTICE OF PHYSIC. 


the iad excess of cold, intemperance in venery, and other 
causes seemingly taking down the tone of the stomach, and 
thereby producing an haemorrhagic effort, in consequence of the 
reaction of the system.” 

DCCCCLVII. With ry to the arches cure ws Bi dita 
ease, it is almost in two cases only that heemorrhoidal. persons 
call for the assistance of the physician. The one is, when the 
affection is accompanied with much pain; and of this there are 
two cases, according as the pain happens to attend the external 
or the internal piles. 

DCCCCLVIII. The pain of the external, rien arises espe- 
cially when a considerable protrusion of the rectum has happen- 
ed; and when, continuing unreduced, it is strangled by the con- 
striction of the sphincter ; while, at the same time, no bleed- 
ing happens to take off the swelling of the protruded portion 
of the intestine. Sometimes an inflammation supervenes, and 
gveatly aggravates the pain. ‘To relieve the pain in this case, 
emollient fomentations and poultices are sometimes of service; 
but a more effectual relief is to be obtained by applying leeches 
to the tumid parts. 

DCCCCLIX. The other case in which hesnomsia al per- 
sons seek assistance, is that of excessive bleeding. Upon the 
opinion so generally received, of this discharge being salutary, 
and from the observation that upon the discharge occurring, 
persons have sometimes found relief from various disorders, the 
most part of persons liable to it are ready to let it go too far ; 
and indeed the Stahlians will not allow it to be.a disease, unless 
when it has actually gone to excess. I am, however, well per- 
suaded, that this flux ought always to be cured as: soon as od 
sible. 

DCCCCLX. When the disease occurs as a a purely toni 
affection, there can be no doubt of the propriety of this rule; 
and, even when it has occurred as a critical discharge in the 
case of a particular disease, yet, when this disease shall hav« 
been entirely cured and removed, the preventing any ret 
the heemorrhois seems to be both safe and proper. : | 

DCCCCLXI. It is only when the disease arises from a ple 
thoric state of the body, and from a stagnation of blood in. th 
hypochondriac region, or when, though originally topical, th 
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disease, by frequent repetition, has become habitual, and has 
thereby acquired a connexion with the whole system, that any 
doubt can arise as to the safety of curing it entirely. Even in 
these cases, however, I apprehend it will be always proper to 
moderate the bleeding ; lest, by its continuance or repetition, 
the plethoric state of the body, and the particular determination 
of the blood into the hzemorrhoidal vessels, be increased, and 
the recurrence of the disease, with all its inconveniencies and 
‘danger, be too much favoured. 

~DCCCCLXII. Further, even in the cases stated (DCCCCLXI.) 
in so far as the plethoric state of the body, and the tendency to 
that state, can be obviated and removed, this is always to be 
diligently attempted; and if it can be executed with success, 
the flux may be entirely suppressed. | 

DCCCCLAITI. The Stahlian opinion, that the heemorrhoi- 
dal flux is only in excess when it occasions great debility, or a 
leucophlegmatia, is by no means just; and it appears to me, 
that the smallest approach towards producing either of these 
should be considered as an excess, which ought to be prevented 
from going farther. 

DCCCCLXIV. In all cases, therefore, of excess, or of any 
_ approach towards it, and particularly when the disease depends 
upon a prolapsus ani (DCCCCLI.), I am of opinion that as- 
tringents, both internal and external, maybe safely and proper- 
ly employed ; not indeed to induce an immediate and total sup- 
‘pression, but to moderate the hamorrhagy, and by degrees to 
suppress it altogether, while at the same time measures are taken 
for removing the necessity of its recurrence. 

*¢ Alum is the only astringent, I think, employed with con- 
siderable advantage. I know many who have employed the 
Saccharum Saturni, either as an astringent or as a sedative, to 
obviate the pain, and it seems to be useful both ways: but on 
account of its powerful sedative effects, I think it is attended with 
bad consequences, and at length rather increases the relaxation. 
I have hitherto, therefore, confined myself to the use of alum, 
"joined to some of the vegetable astringents in decoction.” 

DCCCCLXV. When the circumstances (DCCCCXLVL), 
“marking a connexion between the hemorrhoidal affection and 
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the state of the stomach occur, the measures necessary are the 
same as in there case of atonic gout. 


CHAP. VI.—OF THE MENORRHAGIA, OR THE 
IMMODERATE FLOW OF THE MENSES. 


DCCCCLXVI. Blood discharged from the vagina may pro- 
ceed from different sources in the internal parts: but I here 
mean to treat of those discharges only, in which the blood may 
be presumed to flow from the same sources that the menses in 
their natural state proceed from; and which discharges alone 
are those properly comprehended under the present title. The 
title of Metrorrhagia, or hamorrhagia uteri, might compre- 
hend a great deal more. 

DCCCCLXVIL. The menorrhagia may be considered as of 
two kinds ; either as it happens to pregnant and lying-in women, ~ 
or as it happens to women neither pregnant nor having recently 
born children. The first kind, as connected with the circum- 
stances of pregnancy and child-bearing (which are not to be 
treated of in the present course), I am not to consider here, but 
shall confine myself to:the second kind of menorthagia only. 

DCCCCLXVIII. The flow of the menses is considered as 
immoderate, when it recurs more frequently, when it continues 
longer, or when, during the ordinary continuance, it is more 
abundant than is usual with the same person at other times. 

DCCCCLXIX. As the most part of women are liable-to 
some inequality with respect to the period, the duration, and the 
quantity of their menses; so it is not every inequality in these 
respects that is to be considered as a disease ; but only those de- - 
viations which are excessive in degree, which. are Leone: | 
and which induce a manifest state of debility. 

DCCCCLXX. The circumstances, DCCCCLXVIIL, 
DCCCCLXIX., are those which chiefly constitute the menorr-_ 
hagia: but it is proper to observe, that although I allow the 
frequency, duration, and quantity of the menses to be judged of 
by what is usual with the same individual at other times; yet i 
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there is, in these particulars, so much uniformity observable in 
the whole of the sex, that in any individual in whom there 
occurs a considerable deviation from the common measure, such 
a deviation, if constantly recurring, may be considered as at 
least approaching to a morbid state, and as requiring most of 
the precautions which I shall hereafter mention as necessary to 
be attended to by those who are actually in such a state. 

DCCCCLXXI. However we may determine with respect 
to the circumstances, DCCCCLXVITI—DCCCCLXIX., it 
must still be allowed, that the immoderate flow of the menses 
is especially to be determined by those symptoms. affecting 
other functions of the body, which accompany and follow the 
discharge. | 

When a larger flow than usual of the menses has been pre- 
ceded by headach, giddiness, or dyspnoea, and has been ushered 
in by a cold stage, and is attended with much pain of the back 
and loins, with a frequent pulse, heat, and thirst, it may then 
be considered as preternaturally large. 

DCCCCLXXII. When, in consequence of the circum- 
stances DCCCCLXVIII—DCCCCLXXI.,, and the re- 
petition of these, the face becomes pale ; the pulse grows weak ; 
an unusual debility is felt in exercise; the breathing is hurried 
by moderate exercise; when, also, the back becomes pained 
from any continuance in an erect posture ; when the extremities 
become frequently cold; and when in the evening the feet 
appear affected with cedematous swelling ; we may from these 


_ symptoms certainly conclude, that the flow of the menses has 


been immoderate, and has already induced a dangerous state of 
debility. 

DCCCCLXXIII. The debility, thus induced, does often 
discover itself also by affections of the stomach, as anorexia 
and other symptoms of dyspepsia; by a palpitation of the 
heart, and frequent faintings; by a weakness of mind liable to 
strong emotions from slight causes, especially when suddenly 
presented. | 

DCCCCLXXIV. That flow of the menses, which is attend- 
ed with barrenness in married women, may be generally con- 
sidered as immoderate and morbid. 

DCCCCLXXV. Generally, also, that flow of the menses 
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- may be considered as immoderate, which 1s preceded and fol- 
lowed by a leucorrheea. 7 | 

DCCCCLXXVI. I treat of menorrhagia here as an active 
hemorrhagy, because I consider menstruation, in its natural 
state, to be always of that, kind ; and although there should be 
cases of menorrhagia which might be considered as purely 
passive, it appears to me that they cannot be so properly treat- 
ed of in any other place. 

DCCCCLXXLVII. The menorrhagia (DCCCCLXAVIII. 
et seq.) has for its proximate cause, either the hemorrhagic ef- 
fort of the uterine vessels preternaturally increased, or a 
preternatural laxity of the extremities of the uterine arteries, 
the hemorrhagic effort remaining as in the natural state. 

DCCCCLXXVIII. The remote causes of the menorrhagia 
may be, 

First, Those which increase the plethoric state of the uterine 
vessels; such as a full and nourishing diet, much strong 
liquor, and frequent intoxication. 

“ Menorrhagia is very often to be referred to the usual causes 
of the plethoric state, full diet, a sedentary life, or too much 
warmth. But particularly the indolent or sedentary life will 
have this effect, and may cause the disease either by general 
or by partial plethora. For by diminishing the perspiration, it 
disposes to an accumulation of the fluids in the internal vessels, 
and as in the male sex it produces a plethoric state of the vena 
portarum, so it will in the female favour congestion in the uterine 
system. With regard to the warmth, we might suppose that to 
be compensated by the perspiration which it supports, but it is 
not so in fact; and it produces a laxity or flaccidity in the system. 

“J have hardly known any instance of drunkenness in 
females, which did not produce this disease, remarkable for the 
frequency of its periods, and the unusual quantity. Nay, in 
most instances where I have had occasion to know the menstrual 
flux continuing beyond its usual period, beyond the age of 
fifty, it was owing to the frequent and too free use of spirituous 
liquors: and I have had instances where the menstrual flux 
had ceased about the fiftieth year, and was again renewed, con- 


tinuing till after the sixtieth, merely from this cause, so far as 
I could discern at least.” ee 
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Secondly, Those which determine the blood more copiously 
and forcibly into the uterine vessels ; as violent strainings of the 
whole body; violent shocks of the whole body from falls 
violent strokes or contusions on the lower belly ; violent ex- 
ercise, particularly in dancing; and violent passions of the 
mind. the 

Lhirdly, Those which particularly irritate the vessels of the 

uterus ; as excess in venery ; the exercise of venery in the time 
of menstruation ; a costive habit, giving occasion to violent 
straining at stool ; and cold applied to the feet. 
_ Fourthly, Those which have forcibly overstrained the ex- 
tremities of the uterine vessels ; as frequent abortions ; frequent 
child-bearing without nursing ; and difficult tedious labours. 
Or, 

Lastly, Those which induce a general laxity; as living 
much in warm chambers, and drinking much of warm enervat- 
ing liquors, such as tea and coffee. 

““ Sometimes the cause may be supposed to be something 
original,in the conformation of the uterus: in certain constitu- 
tions the uterus may have its vessels either of a larger size or 
more easily dilated; we can easily understand this ; and that it 

does in fact occur I infer from hence, that the menstrual evacua- 
tion happens much more carly in some persons than in others, 
or than is suited to the constitution of the uterus in this climate. 
I have had instances of its occurring in girls of eight years of 
age, and in all the years between eight and twelve, which cer- 
tainly depends on the original conformation of the uterus, as we 
can often discover no other cause. Thus, the instances I have 
met with have occurred oftener in small and tender bodies than 
in the large and full, in whom we might have imputed it to the 
plethoric state in general arising much faster. We, accordingly, 
refer it to original conformation when it occurs in excessive 
quantity in bodies of a small size and slender make, without any 
other appearance of a plethoric state.” 

DCCCCLXXIX. The effects of the menorrhagia are pointed 
out n DCCCCLXXII., DCCCCLXXIII., where I have 
mentioned the several symptoms accompanying the disease ; and 
from ‘these the consequences to be apprehended will also readily 


appear. 3 
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DCCCCLX XX. The treatment and cure of the menorrhagia 
must be different, according to the different causes of the dis- 
ease. | 
In all cases, the first attention ought to be given to avoiding 
the remote causes, whenever that can be done; and by that 
means the disease may be often entirely avoided.“ The cure 
is difficult, as you will easily see, where the disease depends 
upon an original conformation, or even on an acquired laxity of 
the uterine system or in the extremities of the uterine vessels. 
But as I have reason to believe, that the system of the uterus 
is very often independent of the rest of the system; so this 
affection is often to be considered as purely topical, and at the 
same time in a part which is beyond the reach of direct appli- 
cation, and little affected by general remedies.” 

When the remote causes cannot be avoided, or when the 
avoiding them has been neglected, and therefore a copious mens- 
truation has come on, it should be moderated as much as pos- 
sible, by abstaining from all exercise either at the coming on, 
or during the continuance of the menstruation ; by avoiding 
even an erect posture as much as possible; by shuning external 
heat, and therefore warm chambers and soft beds; by using a 
light and cool diet ; by taking cold drink, at least as far as for- 
mer habits will allow; by avoiding venery ; by obviating cos- 
tiveness, or removing it by laxatives that give little stimulus.— 
‘* A low diet is a fundamental part of the cure: it might be 
observed, that as we have referred the disease to a local affec- 
tion, to a laxity of the extreme vessels of the uterus, a low diet 
will have less effect: but even in passive hemorrhagies, which 
depend on the laxity of the vessels, the natural impetus of the 
blood is too much for the firmness of these vessels, and certainly 
every increase of that impetus will readily affect them. Nothing 
is more necessary in the very case of laxity, than to take down, 
if possible, the impetus of the blood, by observing a strict, low, 
and cooling diet.” 

The sex are commonly negligent, either in avoiding the re- 
mote causes, or in moderating the first beginnings of this dis- 
ease. It is by such neglect that it so frequently becomes vio- 
lent, and of difficult cure; and the frequent repetition of a co- 
pious menstruation may be considered as a cause of great laxity 
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in the extreme vessels of the uterus.— I would wish to have it 
inculcated upon women, that this should sooner engage their at- 
tention ; for I have reason to believe, from many cases which 
have occurred to me, that it is one of the most frequent causes 
of barrenness in married women, and independently of that, the 
cause of a variety of other disorders.” 

DCCCCLXXXI. When the coming on of the menstruation 
has been preceded by some disorder in other parts of the body, 
and is accompanied with pains of the back, resembling partu- 
rient pains, together with febrile symptoms, and when at the 
same time the flow seems to be copious, then a bleeding at the 
arm may be proper, but it is not often necessary ; and it will in 
most cases be sufficient to employ, with great attention and dili- 
gence, those means for moderating the discharge which have 
been mentioned in the last paragraph. 

“It is very possible that venesection, as in the case of other 
plethoric and hemorrhagic dispositions, may be sometimes use- 
ful: but if you recollect what I said in general with respect to 
the little effect which it has on topical affections, and how often 
this disease does not depend on general plethora, but is purely 
local, you will understand why venesection may be but little 
efficacious : it is not possible to repeat it so often as might seem 
necessary here, considering the frequent recurrence of the 
disease, as it cannot be done without producing more mischief 
by inducing general plethora.” 

DCCCCLX XXII. When the immoderate flow of the men. 
ses shall seem to be owing to a laxity of the vessels of the uterus, 
as may be concluded from the general debility and laxity of the 
person’s habit; from the remote causes that have occasioned 
the disease (DCCCCLXXVIII.); from the absence of the 
symptoms which denote increased action in the vessels of the 
uterus (DCCCCLX XI.); from the frequent recurrence of 
the disease; and particularly from this, that in the intervals 
of menstruation the person is liable to a leucorrhcea: then, in 
such case, the disease is to be treated, not only by employing 
all the means mentioned in DCCCCLX XX. for moderating 
the hemorrhagy, but also by avoiding all irritation, every irri- 
tation having the greater effect in proportion as the vessels have 
been more lax and yielding. If, in such a case of laxity, it 
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shall appear that some degree of irritation concurs, opiates may 
be employed to moderate the discharge; but in using these 
much caution is requisite.— In the menorrhagia which happens 
to women who are not pregnant, I have not found opium of 
service: but, in the cases of abortion and of child-bearing, the 
hzemorrhagy very often depends upon spasmodic affections ; in 
quieting of which, opium may be highly useful.—M.M. 

If, notwithstanding these measures having been taken, the 
discharge shall prove very large, astringents, both external and 
internal, may be employed. In such cases, may small doses of 
emetics be of service? girs 


« The only astringent which has any pretensions to efficacy: 


is alum: - It may be of service in menorrhagia and other uterine 
heemorrhagies, which often depend upon a laxity of the vessels of 
the uterus; and we have often found it to beso. It should be given 
at first in small doses, as it is ready to irritate the stomach, and 
in several instances I have found it rejected by vomiting; and 
what is more extraordinary, I have known large doses of it 
operate as a purgative. In urgent cases, however, the doses 


must be frequently repeated and increased, for it has been only | 


from large quantities given that its effects have appeared to be 
considerable. We begin by giving it in doses of five grains, 
but have gone the length of a scruple, and have given such a 
dose several times a day.— MM. | | 
DCCCCLX XXIII. When the menorrhagia depends on the 
laxity of the uterine vessels, it will be proper, m the intervals 
of menstruation, to employ tonic remedies, as cold bathing and 
chalybeates. The exercises of gestation also may be very use- 
ful, both for strengthening the whole system, and for taking off 
the determination of the blood to the internal parts. 
_ © T have no doubt that many cases of this increased evacua- 
tion depend upon a general flaccidity or loss of tone in the sys- 
tem, and so far they may be obviated by tonic remedies ; but 


it will require some nicety to discern when their application is 
proper, and when the disease depends on a degree of phlogis-. 
tic diathesis, in which case, all such means of increasing the 


tone would likewise increase the disease. ve ee eee 
(x4 AL ‘ Q . ee 
Some physicians are pleased with the singular proposition, 


that chalybeates and the bark are equally fitted to an excessive — 
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flow of the menses, as on other occasions to their suppression. 
There may possibly be circumstances in which they are adapt- 
ed to both; but from that very consideration it appears that 
they are ambiguous remedies, and to be used with much cau- 
tion.” 

In the menorrhagia, where the disease depends upon a laxity 
of the extremities of the uterine vessels, which are therefore 
readily opened by every irritation applied to the system, or 
to the diseased part: in such cases, the bark is the most pro- 
per, and when the remote and exciting causes can be avoided, 
an effectual remedy. Upon this subject, two remarks may be 
made: one is, that though a hemorrhagy may seem to be ex- 
cited by irritation, it is not, therefore, to be concluded to be of 
the active kind, and, therefore, forbidding the use of the bark. 
The other remark is, that the bark, in passive hemorrhagy, does 
not act as an astringent, in which way its powers are very inconsid- 
erable, but as a tonic, which might be hurtful in any hemorr- 
hagy of an active kind.—M.M. 

DCCCCLXXXIV. The remedies mentioned in these last 
two paragraphs may be employed in all cases of menorrhagia, 
from whatever causes it may have proceeded, if the disease shall 
have already induced a considerable degree of debility in the 
body. 


CHAP. VII—OF THE LEUCORRH(GA, FLUOR ALBUS, 
OR WHITES. ‘ 


~ DCCCCLXXXV. Every serous or puriform discharge from 
the vagina may be, and has been, comprehended under one or 
other of the appellations I have prefixed to this chapter. Such 
discharges, however, may be. various, and may proceed from 
various sources, not yet well ascertained. But I confine my- 
self here to treat of that discharge alone which may be presumed 
to proceed from the same vessels which, in their natural state, 
pour out the menses. | | 
DCCCCLXXXVI. I conclude a discharge from the va- 
gina to be of this kind: 1. From its happening to women who 
are subject to an immoderate flow of the menses, and liable to 
1 


288 | PRACTICE OF PHYSIC. 


this from causes weakening the vessels of the uterus. 2. From 
its appearing chiefly, and often only a little before, as well as 
immediately after, the flow of the menses. 3. From the flow of 
the menses being diminished in proportion as the leucorrheea is 
increased. 4. From the leucorrhoea continuing after the menses 
have entirely ceased, and with some appearance of its observing 
a periodical recurrence. 5. From the leucorrhoea being accom- 
panied with the effects of the menorrhagia (DCCCCLXAXII. 
DCCCCLXXIII.). 6. From the discharge having been nei- 
ther preceded by, nor accompanied with, symptoms of any topi- 
cal affections of the uterus. ‘7. From the leucorrhcea not hay- 
ing appeared soon after communication with a person who might 
be suspected of communicating infection, and from the first ap- 
pearance of the disease not being accompanied with any inflam- 
matory affection of the pudenda. 

DCCCCLXXXVII. The appearance of the matter dig. 
charged in the leucorrhoea is very various with respect to con- 
sistence and colour; but from these appearances, it is not 
always possible to determine concerning its nature, or the parti- 
cular source from whence it proceeds. 

DCCCCLX XXVIII. The leucorrhoea, of which I am to 
treat, as ascertained by the several circumstances mentioned in 
DCCCCLXXXVI., seems to proceed from the same causes as 
that species of ee ae which I suppose to arise from the 
laxity of the extreme vessels of the uterus. It accordingly often 
follows or accompanies such a menorrhagia; but though the 
leucorrhcea depends chiefly upon the laxity mentioned, it may 
have proceeded from irritations inducing that laxity, and seems 
to be always increased by any irritations applied to the uterus. 

~DCCCCLXXXIX. Some authors have alleged that a va- 
riety of circumstances in other parts of the body may have a 
share in bringing on and in continuing this affection of the 
uterus now under consideration. But I cannot discover the 
reality of those causes; and it seems to me, that this leucorr- 


heea, excepting in so far as it depends upon a general debility 


of the system, is always primarily an affection of the uterus ; 


and the affections of other parts of the body which may happen " 


to accompany it, are for the most part to be considered as ef- 
fects, rather than as causes. | 
2 
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DCCCCXC. The effects of the leucorrhcea are much the 
same with those of menorrhagia ; inducing a general debility, 
and in particular a debility in the functions of the stomach. If, 
however, the leucorrhoea be moderate, and be not accompanied 
with any considerable degree of menorrhagia, it may often con- 
tinue long without inducing any great degree of debility ; and 
it is only when the discharge has been very copious as well as 
constant, that its effects in that way are very remarkable. 

DCCCCXCTI. But even when its effects upon the whole bo- 
dy are not very considerable, it may still be supposed to weaken 
the genital system; and it seems sufficiently probable that this 
discharge may often have a share in occasioning barrenness. 

DCCCCXCII. The matter discharged in the leucorrhcea is 
at first generally mild. But after some continuance of the dis- 
ease, it sometimes becomes acrid; and by irritating, or perhaps 
eroding, the surfaces over which it passes, induces various pain- 
ful disorders. 

DCCCCXCIII. As I have supposed that the leucorrhcea 
proceeds from the same causes as that species of menorrhagia 
which is chiefly owing to a laxity of the uterine vessels, it must 
be treated, and the cure attempted, by the same means as de- 
livered in DCCCCLX XXII. for the cure of menorrhagia, and 
with less reserve in respect of the use of astringents. 

DCCCCXCIV. As the leucorrhcea generally depends 
upon a great loss of tone in the vessels of the uterus, the 
disease has been relieved, and sometimes cured, by certain 
stimulating medicines, which are commonly determined to the 
urinary passages, and from the vicinity of these are often com- 
municated to the uterus. Such, for example, are cantharides, 
turpentine, and other balsams of a similar nature. 

** It appears to be the analogy of gleet that has led practitioners 
to employ the terebinthinate medicines in the fluor albus of 
females; I have frequently employed them, but seldom with 
success ; and one hinderance has been, that few female stomachs 
can be brought to bear the quantities of the medicine that might 
de necessary.— M. M. 

_ “The turpentine and other balsams are particularly deter- 

mined to the urinary passages, and very often with a consider- 

able irritation: I have known this irritation upon the neck of 
VOL. It. T 


oe, 
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the bladder, and a considerable suppression of urine in conse- 
quence of it, brought on by the indiscreet use of the Balsam of 
Copaiba. Their operation in leucorrhoea can only depend on 
some degree of inflammation being communicated by the urinary 
passage to the neighbouring system of the uterus. 


“Under the genus Menorrhagia, I have set down the title 
of Abortus. I find, that with regard to this, I cannot arrive at 
such clearness as I could wish: I find the whole theory of preg- 
nancy involved in a great deal of obscurity, and therefore we 
cannot clearly perceive on what circumstance its subsistence or 
occasional interruption may depend. I shall, however, give you 
some of my views and conjectures upon the subject: I imagine 
that the causes of abortien may be referred to two general heads. 

“‘'The first are such as occasion a separation of the placenta 
and uterus, in consequence of some defect in the afflux of blood 
from the uterus to the placenta, and again from the foetus to 
placenta and uterus. For the purpose of pregnancy, the vessels 
of the uterus suffer a considerable dilatation, especially in such 
parts as are to be immediately joined with the placenta: Now 
in certain conditions, analogous to the Emansio mensium in the 
unimpregnated state, the flow of blood into these vessels may be 
interrupted by the deprivation of a considerable quantity of 
blood, in consequence of any considerable evacuation or hee- ~ 
morthagy in other parts of the system, and particularly from 
some excess in venesection. ‘The mutual inosculation of the 
vessels of the uterus and of the placenta, may also be destroyed 
by a spasmodic constriction in the extremities of the vessels of 
the uterus, induced by fever, &c., from which a separation of 
these vessels from those of the placenta may occur. On the | 
other hand, certain conditions and faults in the state of the 
foctus may interrupt the due return of blood from the fcetus to 
the placenta, whereby the inosculation between the latter and 
the uterus may cease. . A 

“The second head of the causes of Abortion may be referre 
ee Sienecomsions ee increases to an undue degree the 
Loe a en in ee vessels of the uterus, in consequence ~ 
aR ane in t e communicating vessels ensues, and | 

out into the cavity of the uterus, in conse-. 
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quence of which abortion necessarily takes place. In whatever 
mode we may explain this, we are very sure of the fact, to 
which we can very frequently impute the abortions produced by 
external violence, and by all undue efforts of the body itself ; and 
we can, with equal probability, suppose various internal causes in- 
creasing the quantity and impetus of the blood in the vessels 
of the uterus to act in this manner. To the same head we must 
refer certain spasmodic constrictions excited in the muscular 
fibres of the uterus, by which the ordinary birth is carried on, 
but which may occur at any period of pregnancy from various 
causes, but very often from the undue accumulation of blood in 
the vessels of the uterus. ! 

“ It is the latter head of causes which can be most distinctly 
observed to take place: and it comes to be precisely a case of 
Menorrhagia ; and both the theory and practice delivered with 
respect to that affection will apply here, especially duly-timed 
venesection, avoiding all the violent motions of the body, the 
application of various modes of refrigeration, in short almost 
every practice in Menorrhagia, as it depends either on the in- 
creased quantity and impetus of the blood in the vessels of the 
uterus, or merely on an ordinary impetus acting upon weak 
and flaccid extremities.” 


CHAP. VHUI.—OF THE AMENORRHGA, OR INTER. 
RUPTION OF THE MENSTRUAL FLUX. 


DCCCCXCV. Whatever, in a system of methodical noso- 
logy, may be the fittest place for the Amenorrhea, it cannot be 
improper to treat of it here as an objeet of practice, immediately 
after having considered the menorrhagia. 

“When I thought it necessary to admit Amenorrhcea into 
the Nosology, I was at a loss where to place it. I have put it: 
among the morbi locales, and to be sure, it may often be con- 
sidered as such; but it is too often connected with the general 

system, to allow this to be sufficiently exact : I am not clear how 
to relieve myself from this difficulty, but I am certain, that this 
is the proper place for considering it with a view to practice, as 
we properly notice the defect with the excess of evacuation.” 
T 2 
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DCCCCXCVI. The interruption of the menstrual flux is to 
be considered as of two different kinds ; the one being when the 
menses do not begin to flow at that period of life at which they 
usually appear, and the other being that when, after they have 
repeatedly taken place for some time, they do, from other causes 
than conception, cease to return at their usual periods: The 
former of these cases is named the retention, and the latter the 
suppression of the menses. | * 

“ Pathologists have generally supposed a third case, viz. 
that of some matter obstructing the extreme vessels of the 
uterus, and preventing the due passage of the blood. I do not 
argue against the possibility of such a cause; but it is purely 
hypothetical, no evidence can be produced of its actually taking 
place, and we abstain particularly from it, because it can have 
no influence upon practice.” 

DCCCCXCVII. As the flowing of the menses depends 
upon the force of the uterine arteries impelling the blood into 
their extremities, and opening these so as to pour out red blood ; 
so the interruption of the menstrual flux must depend, either 
upon the want of due force in the action of the uterine arteries, 
or upon some preternatural resistance in their extremities. ‘The 
former I suppose to be the most usual cause of retention, the 
latter the most common cause of suppression; and of each of 
these I shall now treat more particularly. , 

DCCCCXCVIII. The retention of the menses, the emansio 
mensiwm of Latin writers, is not to be considered as a disease 
merely from the menses not flowing at that period which is usual 
with most other women. ‘This period is so different in different 
women, that no time can be precisely assigned as proper to the 
sex in general. In this climate, the menses usually appear 
about the age of fourteen: But in many they appear more early, 
and in many not till the sixteenth year: in which last case it 
is often without any disorder being thereby occasioned. It is 
not, therefore, from the age of the person that the retention 1s 
to be considered as a disease ; and it is only to be considered as 
such, when, about the time the menses usually appear, some 
disorders arise in other parts of the body which may be imputed. 
to their retention ; being such as when arising at this period, are | 
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known from experience to be removed by the flowing of the 
menses. a 

DCCCCXCIX. These disorders are a sluggishness and 
frequent sense of lassitude and debility, with various symptoms 
of dyspepsia ; and sometimes with a preternatural appetite. At 
the same time, the face loses its vivid colour, becomes pale, and 
sometimes of a yellowish hue ; the whole body becomes pale and 
flaccid ; and the feet, and perhaps also a great part of the body, 
become affected with cedematous swelling. The breathing is 
hurried by any quick or laborious motion of the body, and the 
heart is liable to palpitation and syncope. A headach some- 
times occurs ; but more certainly pains of the back, loms, and 
haunches. | 

M. 'These symptoms, when occurring in a high degree, con- 
stitute the chlorosis of authors, hardly ever appearing separate 
from the retention of the menses ; and, attending to these symp- 
toms, the cause of this retention may, I think, be perceived. 

These symptoms manifestly show a considerable laxity and 
flaccidity of the whole system ; and therefore give reason to con- 
clude, that the retention of the menses accompanying them, is 
owing to a weaker action of the vessels of the uterus; which, 
therefore, do not impel the blood into their extremities with a 
force sufficient to open these, and pour out blood by them. 

MI. How it happens that at a certain period of life a flac- 
cidity of the system arises in young women not originally affect- 
ed with any such weakness or laxity, and of which, but a little 
time before, they had given no indication, may be difficult to 
explain; but I would attempt it in this way. 

As a certain state of the ovaria in females prepares and dis- 
poses them to the exercise of venery about the very period at 
which the menses first appear, it is to be presumed, that the 
state of the ovaria, and that of the uterine vessels, are in some 
measure connected together ; and, as generally symptoms of a 
change in the state of the former appear before those of the lat- 
ter, it may be inferred, that the state of the ovaria has a great 
share in exciting the action of the uterine vessels, and producing 
“the menstrual flux. But, analogous to what happens in the 
_ tale sex, it may be presumed, that, in females, a certain state 
of the genitals is necessary to give tone and tension to the whole 
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system; and therefore that, if the stimulus arising from the 
genitals be wanting, the whole system may fall mto a torpid and 
flaccid state, and from thence the chlorosis and retention of the 
menses may arise. ve 
MILI. It appears to me, therefore, that the retention of the 


menses is to be referred to a certain state or affection of the 


ovaria: But what is precisely the nature of this affection, or 
what are the causes of it, I will not pretend to explain ; nor can 
I explain in what manner that primary cause of retention ‘is to 
be removed. In this, therefore, as in many other cases, where. 
we cannot assign the proximate cause of diseases, our indica- 
tions of cure must be formed for obviating and removing the 
morbid effects or symptoms which appear. Mi 

MIII. The effects, as has been said in M., consist in a gen- 
eral flaccidity of the system, and consequently in a weaker action 
of the vessels of the uterus; so that this debility may be con- 
sidered as the more immediate cause of the retention. ‘This, 
therefore, is to be cured by restoring the tone of the system in 
general, and by exciting the action of the uterine vessels in par- 
ticular. 

MIV. The tone of the system, in general, is to be restored 
by exercise, and, in the beginning of the disease, by cold bath- 
ing. At the same time, tonic medicines may be employed ; and 
of these the chalybeates have been chiefly recommended. 

‘c'The application of cold may, on many occasions, produce 
a constriction in the extremities of the vessels of the uterus, 
and prevent the flux of the menses, but I know that these ef- 
fects are not constant, and to be apprehended only at the very 
time when these vessels ought to yield: I have known. sev- 
eral instances of cold bathing having been continued during the 
whole time of menstruation without any such consequences : : 
and cold bathing, considered as a tonic, may certainly be em- 
ployed at those times when nothing depends upon the precise : 
state of the exhalents, with advantage and safetyj; as I have 
known from frequent experience, and especially in the begin- 
ning of the emansio, before any degree of the. chlorotic state 
had taken place. For when the loss of tone has gone to a cer- 


tain degree, I have some doubts with regard to the application — 


of such a powerful refrigerant as the cold bath. 1 imagine the 


= 
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cold bath is a more powerful tonic than either chalybeates or 


the bark.” 

MV. The action of the vessels of the uterus may be ex- 

cited: First, By determining the blood into them more copious- 
_ly ; which is to be done by determining the blood into the descend- 
ing aorta, by purging, by the exercise of walking, by friction, 
and by warm bathing of the lower extremities. It is also prob- 
able, that the blood may be determined more copiously into the 
hypogastric arteries which go to the uterus, by a compression 
of the iliacs; but the trials of this kind hitherto made have 
seldom succeeded. 

MVI. Secondly, The action of the uterine vessels may be ex- 
cited by stimulants applied to them. Thus, those purgatives 
which particularly stimulate the intestinum rectum, may also 
prove stimulant to the uterine vessels connected with those of 
the rectum. The exercise of venery certainly proves a stimulus 
to the vessels of the uterus; and therefore may be useful when, 
with propriety, it can be employed. The various medicines re- 
commended as stimulants of the uterine vessels, under the title 
of Emmenagogues, have never appeared to me to be effectual ; 
and I cannot perceive that any of them are possessed of a speci- 
fic power in this respect. 

“<The writers on the materia medica, both ancient and mo- 
dern, particularly the former, mention many medicines as em- 
menagogues; and I have employed a great number of those 
recommended by them; but I have been so very often disap- 
pointed of the wished for effects, that I have ventured to al- 
lege, that the ancient writers had not on this subject spoken 
from experience. These disappointments which I have met 
with, I find to have also happened to my fellow practitioners ; 
and I have not, among the most experienced, found any one 
who does not acknowledge his failure in employing the emmen- 
agogue medicines recommended by writers, nor who does not 
own, that he cannot, almost in any case of Amenorrhcea with 
much confidence promise success in curing it.—M.M. 

“ Aloes may be said to determine to the uterus; but it is by de- 
termining tothe hemorrhoidal system. All the fetid gums have 
somewhat of the same quality of stimulating the hemorrhoidal 
vessels, and therefore the vessels of the uterus: but they have no 


* 
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particular determination to the latter, except in as far as they act 
as antispasmodics, in removing some spasmodic constriction of 
the vessels of the uterus, in which view they may sometimes 
be of considerable use. 1 FE 
_ The fetid gums have always been recommended as emmen- 
agogues ; and certainly the asafoetida should have the best. 
pretensions to this power: but whether it be owing to the 
imperfect state in which we too frequently have this medi- 
cine, or to somewhat in the nature of the amenorrhcea, I would 
not positively determine ; but this is certain, that I have very — 
seldom succeeded in employing the asafoetida as an emmena- 
gogue.—Upon the authority of Dr. Mead, the Black Hellebore 
has been often, and I have seen it often, employed as an emmen- 
agogue: but whether from the imperfect state of the medicine, 
from improper administration, or from other causes, I would 
not determine; but I can assure my readers, that in many trials, 
I have never found the emmenagogue virtues of this medicine; 
nor have I met with any practitioners in this country, who had 
better success in this respect; and particularly neither in my 
own practice, nor that of others, have I met with one in- 
stance of the power of hellebore in producing hamorrhagy.— 
Saffron has been especially famous for its supposed emmen- 
agogue powers, and in one or two instances I have had reason 
to believe in its power of this kind: but in many other in- 
stances, though repeatedly employed in large doses, it has en- 
tirely disappointed my expectations.—Savin is a very acrid and 
heating substance; and I have been often, upon account of these 
properties, prevented from employing it in the quantity perhaps 
necessary to render it emmenagogue. I must own, however, 
that it shews a more powerful determination to the uterus” 
than any other plant I have employed: but I have been fre- 
quently disappointed in this; and its heating qualities always — 
require a great deal of caution.—It is only when amenorrhoea 
can be considered as a part of a spasmodic affection that the — 
Olewm Succini shews any emmenagogue powers.—In some cases 
of retention and chlorosis, I have found the Aristolochia useful 
as a warm and stimulating medicine: but in cases of suppres- . 
sion I never found it of any usé—M.M. y SWE 
Mercury, as an universal stimulant, may act upon the uterus, 
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but cannot be very safely employed in chlorotic persons.— 
«<The late Dr. David Clerk, physician to the Royal Infirmary, 
tried mercury frequently with advantage in that hospital. I 
have several times repeated the practice, both in hospital and 
in private cases, not always, but very frequently, with success. 
In cases with very great flaccidity of the system and loss of 
tone, I do not find that I can employ the mercury so long or 
to such a degree as to restore the tone: for its powers con- 
sist chiefly in exciting the action of the extreme vessels ; and 
when the effects of the Emansio have gone on to the length 
of the hydropic diathesis, it can be seldom employed with 
safety.” 

One of the most powerful means of exciting the action of the 
vessels, in every part of the system, is the electrical shock; and 
it has often been employed with success for exciting the vessels 
of the uterus. 

MVII. The remedies (MIII.—MVI.) now mentioned, are 
those adapted to the retention of the menses ; and I am next to 
consider the case of suppression. In entering upon this, I 
must observe, that every interruption of the flux, after it has 
once taken place, is not to be considered as a case of suppression. 
For the flux, upon its first appearance, is not always imme- 
diately established in its regular course; and therefore, if an 
interruption happen soon after the first appearance, or even in 
the course of the first, or perhaps second year after, it may 
often be considered as a case of retention, especially when 
the disease appears with the symptoms peculiar to that state. 

MVIII. Those which may be properly considered as cases 
of suppression, are such as occur after the flux has been for 
some time established in its regular course, and in which the 
interruption cannot be referred to the causes of retention (MII. 
MIITI.), but must be imputed to some resistance in the extre- 
mities of the vessels of the uterus. Accordingly, we often find 
the suppression induced by cold, fear, and other causes, which 
may produce a constriction of these extreme vessels. Some 
physicians have supposed an obstructing lentor of the fluids to 
occasion the resistance now mentioned : but this is purely hy- 
pothetical, without any proper evidence of the fact; and it is, 
besides, from other considerations, improbable. 
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MIX. There are, indeed, some cases of suppression that , 
seem to depend upon a general debility of the system and con- 
sequently of the vessels of the uterus. But, in such cases, the 
suppression always appears as symptomatic of other affections, 
and is therefore not to be considered here.—* It is very analo- 
gous to the case of Emansio, and therefore is to be treated in 
the same manner.” ie | 

MX. The idiopathic cases of suppression (MVIII.) seldom 
continue long without being attended with various symptoms or — 
disorders in different parts of the body ;. very commonly arising 


from the blood which should have passed by the uterus being 


determined more copiously into other parts, and very often with 
such force as to produce heemorrhagies in these. Hence, he- 
morrhagies from the nose, lungs, stomach, and other.parts, have 
appeared in consequence of suppressed menses. Besides these, 
there are commonly hysteric and dyspeptic symptoms produced 
by the same cause, and frequently colic pains, with a bound 
belly. sole ) 
MXI. In the idiopathic cases of suppression (MVIILI.), the 
indication of cure is to remove the constriction affecting the ex- 
treme vessels of the uterus; and, for this purpose, the chief re- 
medy is warm bathing applied to the region of the uterus, | 
This, however, is not always effectual ; and I do not know of 
any other remedy adapted to the indication. Besides this, we have 
perhaps no other means of removing the constriction in fault, 
but that of increasing the action and force of the vessels of the 
uterus, so as thereby to overcome the resistance or constriction 
of their extremities. ‘This, therefore, is to be attempted by the 
same remedies in the case of suppression, as those prescribed in 
the cases of retention (MIV.—MVI.). The tonics, however, | 
and cold bathing (MIV.), seem to be less properly adapted to 
the cases of suppression, and have appeared to me of ambigu- 

ous effect. 

MXII. It commonly happens in the cases’ of suppression, — 
that though the menses do not flow at their usual periods, there 
are often at those periods some marks of an effort having a tend-_ 
ency to produce the discharge. It is, therefore, at those times | 
especially when the efforts of the system are concurring, that we — 
ought to employ the remedies for curing a suppression; and it — 


all 


/ 
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is commonly fruitless to employ them at other times, unless they 
be such as require some continuance in their use to produce 
their effects. 

MXIII. Nearly similar to the cases of suppression are those 
-cases in which the menses flow after long intervals, and in less 
quantity than usual; and when these cases are attended with 
the disorders in the system, MX.., they are to be cured by the 
same remedies as the cases of entire suppression. 

MXIV. It may be proper, in this place, to take notice of the 
dysmenorrhcea, or cases of menstruation, in which the menses 
seem to flow with difficulty, and are accompanied with much 
pain in the back, loins, and lower belly. We impute this dis- 
order partly to some weaker action of the vessels of the uterus, 
and partly, perhaps more especially, to a spasm of its extreme 
vessels. We have commonly found the disease relieved by 
employing some of the remedies of suppression immediately be- 
fore the approach of the period, and at the same time employing 
opiates. | 

“ I have frequently met with cases of dysmenorrhcea, with 
all the marks of distention in the neighbouring parts, and partic- 
ularly pains shooting through the belly, which sufficiently ex- 
pressed that there had been accumulation and some hemorrhagic 
effort, but a resistence in the extreme vessels. In these cases I 
have constantly recourse to opium, and hardly ever without suc- 
cess. And so far from opium being liable to suppress the men- 
strual flux, or any other hemorrhagy, I maintain that, in many 
respects, it has a tendency to increase them; and, in so far as 
the suppression of the flow depends on the spasm I speak of, we 
must naturally suppose that opium is the proper remedy. I 
have accordingly frequently obviated those pains that accom- 
pany the hemorrhagic effort, as I call it, and not only produced 


“more immediately the menstrual flux, but in larger quantity 


than usually attends those cases of dysmenorrhcea. 

“‘ Before I dismiss. this subjeet, I would observe, that the 
constriction of the extreme vessels may be a simple nervous af- 
fection, without any connexion with the rest of the system of 
the blood-vessels, which is probably the case upon many occa- 
sions. But often it may be properly a phlogistic spasm, con- 
nected with a phlogistic diathesis, which is, or may be, excited 


; 
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in the rest of the system. The last certainly takes place when 
the hemorrhagic effort is communicated to other parts of the 
system, and produces heemorrhagies there. In such cases it 
is obvious that venesection is a proper remedy. ‘The common 
principle on which it is practised here, is for the purpose of re- 
vulsion; for which I have found very little foundation on any 


occasion.” 


CHAP. IX.—OF SYMPTOMATIC HAEMORRHAGIES. | 


MXV. I have thought it very improper, in this work, to treat 
of those morbid affections that are almost always symptomatic 
of other more primary diseases; and this for several reasons, 
particularly because it introduces a great deal of confusion in 
directing practice, and leads physicians to employ palliative 
measures only. I shall here, however, deviate a little from my 
general plan, to make some reflections upon symptomatic he- 
morrhagies. . 

MXVI. The hemorrhagies of this kind that especially 
deserve our notice, are the Hamatemesis, or Vomiting of Blood; 
and the Heematuria, or the Voiding of Blood from the urinary 
passage. Upon these I am here to make some remarks ; be- 
cause, though they are very generally symptomatic, it is possible 
they may be sometimes primary and idiopathic affections; and 
because they have been treated of as primary diseases in almost 
every system of the practice of physic. 


SECT. I.—OF THE HEMATEMESIS, OR VOMITING OF BLOOD. 


MXVII. I have said above in DCCCXLV., in what 
manner blood thrown out from the mouth may be known to 
proceed from the stomach, and not from the lungs: but it may 
be proper here to say more particularly, that this may be certain- 
ly known when the blood is brought up manifestly by vomiting 
without any coughing ; when this vomiting has been preceded 
by some sense of weight, anxiety, and’ pain, in the region of the 
stomach ; when the blood brought up is of a black and grumous 
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appearance, and when it is manifestly mixed with other contents 
of the stomach: we can seldom have any doubt of the source 
from whence the blood proceeds, and therefore of the existence 
of the disease we treat of. , 

MXVIII. We must allow it to be possible that a plethoric 
state of the body from general causes, may be accompanied 
with causes of a peculiar determination and afflux of blood to 
the stomach, so as to occasion an heemorrhagy there, and thence, 
a vomiting of blood; and in such a case this appearance might 
be considered as a primary disease. But the history of diseases 
in the records of physic afford little foundation for such a sup- 
position ; and, on the.contrary, the whole of the instances of a 
vomiting of blood which have been recorded are pretty mani- 
festly symptomatic of a more primary affection. 

Of such symptomatic vomitings of blood, the chief instances 
are the following. . | 

MXIX. One of the most frequent is that which appears in 
consequence of a suppression of an evacuation of blood which 
had been for some time before established in another part of the 
body, particularly that of the menstrual flux in women. 

MXX. There are instances. of a vomiting of blood happen- 
ing from the retention of the menses ; but such instances are 
very uncommon; as a retention of the menses rarely happens 
In consequence of, or even with, a plethoric state of the body ; 
and as rarely does it produce that, or the heemorrhagy in question. 

There are instances of a vomiting of blood happening to. 
pregnant women; that might therefore also be imputed to the 
suppression of the menses, which happens to women in that 
state. ‘here have indeed been more instances of this than of 
the former case; but the latter are still very rare: For, al- 
though the blood which used to flow monthly before impregna- 
tion, is, upon this taking place, retained, it is commonly so 
entirely employed in dilating the uterine vessels, and in the 
growth of the foetus, that it is seldom found to produce a 
plethoric state of the body, requiring a vicarious outlet. 

The vomiting of blood, therefore, that is vicarious of the 
menstrual flux, is that which commonly, and almost only, hap- 
pens upon a suppression of that flux, after it had been for some 
time established. 
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MX XI. When such a suppression happens, it may be sup- 
osed to operate by inducing a plethoric state of the whole 
body, and thereby occasioning heemorrhagy from other parts of 
it; and hemorrhagies from many different parts of the body 
have been observed by physicians as occurring in consequence 
of the suppression we speak of. It 18, however, the great 
variety of such hemorrhagies that leads me to think, that, with 
the plethoric state of the whole body, there must be always 
some peculiar circumstances in the part from which the blood 
flows, that determines its afflux to that particular, often sin- 
gularly odd part ; and, therefore, that such haemorrhagies may, 
from these circumstances, occur without any considerable ple- 
thora at the same time prevailing in the whole system. . 
MXXII. It is to be observed, that, if we are to expect an 
hemorrhagy in consequence of a suppression of the menses 
inducing a plethoric state of the system, we should expect 
especially an heemoptysis, or heemorrhagy from the lungs, as a 
plethora might be expected to show its effects especially there ; 
and accordingly, upon occasion of suppressed menses, that 
hemorrhagy occurs more frequently than any other : But, even 
this, when it does happen, neither in its circumstances nor its 
consequences, leads us to suppose, that, at the same time, any 
considerable or dangerous plethora prevails in the body. , 
MXXIII. These considerations in MXXI. MXXILI., 
will, I apprehend, apply to our present subject ; and I would 
therefore allege, that a hematemesis may perhaps depend upon 
particular circumstances of the stomach determining an afflux 
of blood to that organ, and may therefore occur without any 
considerable or dangerous plethora prevailing in the system. 
What are the circumstances of the stomach, which, upon the 
occasion mentioned, may determine an afflux of blood to it, T 
cannot certainly or clearly explain; but I presume that it depends 
upon the connexion and consent which we know to subsist be- 
tween the uterus and the whole of the alimentary canal, and 
especially that principal part of it, the stomach. ie 
MX XIV. From these reflections we may, I think, draw the 
following conclusions :— : a Ces 
1. That the heematemesis we speak of is hardly ever a dan- 
gerous disease. | iF ae 
2 
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2. That it will hardly ever require the remedies suited to the 
cure of active hemorrhagy ; and at least that it will require 
these only in those unusual cases in which there appear strong 
marks of a general plethora, and in which the vomiting of blood 
appears to be considerably active, very profuse, and frequently 
recurring. 

3. That a vomiting of blood from suppressed menses ought 
seldom to prevent the use of those remedies of amenorrhoea, 
which might be improper in the case of an active idiopathic hee- 
morrhagy. 

MXXYV. Another case of symptomatic haematemesis, quite 
analogous to that already mentioned, is the heematemesis follow- 
_ ing, and seemingly depending upon the suppression of an hee- 
morrhoidal flux, which had been established and frequent for 
some time before. 

This may perhaps be explained by a general plethoric state 
induced by such a suppression ; and indeed some degree of a 
plethoric state must, in such a case, be supposed to take place: 
but that supposition alone will not explain the whole of the 
case; for a general plethora would lead us to expect an he- 
moptysis, (MX XII.), rather than an heematemesis; and there 
is therefore something still wanting, as in the former case, to 
explain the particular determination to the stomach. 

Whether such an explanation can be got from the connexion 
between the different parts of the sanguiferous vessels of the ali- 
mentary canal, or from the connexion of the whole of these ves- 
sels with the vena portarum, I shall not venture to determine. 
But in the meantime, I imagine that the explanation required 
is rather to be obtained from that connexion of the stomach 
with the hemorrhoidal affection that I have taken notice of in 
DCCCCXLVI. | 

MXXVI. However we may explain the hematemesis oc- 
-casioned by a suppression of the hzemorrhois, the considerations 
in MXXI. MXXII. will apply here as in the analogous 
case of hzematemesis from suppressed menses; and will there- 
fore allow us also to conclude here, that the disease we now 
treat of will seldom be dangerous, and will seldom require 
the same remedies that idiopathic and active heemorrhagy does. 

MXXVII. The cases of hematemesis already mentioned 
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may be properly supposed to be heemorrhagies of the arterial 
kind; but it is probable that the stomach is also liable to ha- 
morrhagies of the venous kind (DCCLXVIIL.). | 

In the records of physic, there are many instances of vom- 
itings of blood, which were accompanied with a tumefied spleen, 
which had compressed the vas breve, and thereby prevented the 
free return of venous blood from the stomach. How such an 
interruption of the venous blood may occasion an heemorrhagy 
from either the extremities of the veins themselves, or from 
the extremities of their correspondent arteries, we have explained 
above in DCCLXIX.; and the histories of tumefied spleens 
compressing the vasa brevia, afford an excellent illustration and 
confirmation of our doctrine on that subject, and render it suf- 
ficiently probable that vomitings of blood ‘often arise from such 
a cause. | 
MXXVIII. It is also possible that an obstruction of the 
liver resisting the free motion of the blood in the vena porta- 
rum, may sometimes interrupt’ the free return of the venous 
blood from the vessels of the stomach, and thereby occasion a 
vomiting of blood; but the instances of this are neither so fre- 
quent, nor so clearly explained, as those of the former case. 

MX XIX. Besides these cases depending on the state of the 
liver or spleen, it is very probable that other hzemorrhagies of 
the stomach are frequently of the venous kind. 

The disease named by Sauvages, Melena, and by other 
writers, commonly termed the Morbus Niger (DCCLXXL), 
consisting in an evacuation either by vomiting or by stool, and 
sometimes in both ways, of a black and grumous blood, can 
hardly be otherwise occasioned, than by a venous hemorrhagy 
from some part of the internal surface of the alimentary canal. 

It is indeed possible, that the bile may sometimes put ona 
black and viscid appearance, and give a real foundation for the 
appellation of an Atra Bilis: but it is certain that instances 
of this are very rare; and it is highly probable, that what gave 
occasion to the notion of an Atra Bilis among the ancients, was 
truly the appearance of blood poured into the alimentary cana! 
in the manner I have mentioned; and which appearance, Ww‘ 
know, the blood always puts on, when it has stagnated there fo 
any length of time. I suppose it is now generally thought tha 
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Boerhaave’s notion of such a matter existing in the mass of 
blood is without any foundation ; whilst, by dissections in mo. 
dern times, it appears very clearly that the morbus niger pre- 
senting such an appearance of blood, always depends upon the 
effusion and stagnation I have mentioned. 

MXXX. From this account of the melena it will appear, 
that vomitings of blood may arise in consequence of blood being 
poured out in the manner I have mentioned, either into the ca- 
vity of the stomach itself, or into the superior portions of the 
intestines, from whence matters often pass into the stomach. 

MXXXTI. Both in the case of the melzena, and in the analo- 
gous cases from affections of the spleen or liver, it will appear 
that the vomitings of blood occurring must be considered as 
symptomatic affections, not at all to be treated as a primary 
active hemorrhagy, but by remedies, if any such be known, 
that may resolve the primary obstructions. 

MXXXIT. I believe I have now mentioned almost the 
whole of the causes producing a hematemesis; and certainly 
the causes mentioned are those which most commonly give oc- 
casion to that symptom. Possibly, however, there may be some 
other causes of it, such as that singular one mentioned by Sau- 
vages, of an aneurism of the aorta bursting into the stomach. 
And it is possible that some diseases of other contiguous parts, 
which have become closely adhering to the stomach, may some- 
times, by a rupture into the cavity of the stomach, pour blood 
into it, which is afterwards rejected by vomiting. It is possible 
also that abscesses and ulcerations of the stomach itself may 
sometimes pour blood into its cavity, to be thrown up by vomit- 
ing. ? 

I did not think it necessary among the symptomatic vomit- 
ings of blood, to enumerate those from external violence, nor, 
what is analogous to it, that which arises from violent straining 
to vomit, which last, however, is much more rare than might be 
expected. In either of these cases, the nature of the disease 
cannot be doubtful; and the management of it will be readily 
understood from what has been delivered above with respect to 
moderating and restraining hemorrhagy in general. 


ey 
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SECT, Ib—-OF THE HEMATURIA, OR THE VOIDING OF BLOOD 
FROM THE URINARY PASSAGE. ade 
MXXXIII. It is alleged that an heematuria has occurred 
without any other symptom of an affection of the kidneys or — 
urinary passages being present at the same time; and, as this 
happened. to plethoric persons, and recurred at fixed periods, 
such a case has been supposed to be an instance of idiopathic 
hematuria, and of the nature of those active hemorrhagies I 
have treated before. A SRE 
MX XXIV. I cannot positively deny the existence of such @ 
case, but must observe, that there are very few instances of such 
upon the records of physic; that none have ever occurred to 
my observation, or to that of my friends ; and that the observa- 
tions adduced may be fallacious, as I have frequently observed 
an hematuria without symptoms of other affection of the kidney 
or urinary passages being for the time present, whilst, however, 
fits of a Nephralgia calculosa having, before or soon after, hap- 
pened, rendered it to me sufficiently probable that the hsematu- 
ria was owing to a wound made by a stone present in some part — 
of the urinary passages. et 
MXXXV. The existence of an idiopathic hematuria is fur- 
ther improbable, as a general plethora is more likely to produce — 
an hemoptysis (MX XII.), and, as we do not well know of any 
circumstance which might determine more particularly to the 
kidneys. An idiopathic hematuria, therefore, must certainly 
be a rare oceurrence ; and instances of symptomatic affections of — 
the same kind are very frequent. | a 
MXXXVI. One of the most frequent is, that hematuria — 
which attends the Nephralgia calculosa, and seems manifestly b : 
be owing to a stone wounding the internal surface of the pelvis 
of the kidney or of the ureter. In such cases, the blood dis 
charged with the urine is sometimes of a pretty florid colour, 
but for the most part is of a dark hue: the whole of it is some- : 
ame ni hy and therefore entirely suspended in 
i amet in ; y ; in va mde quantity, a portion of it S 
Fas ottom of the vessel containing the voided 
nd ure. On different occasions, the blood voided 
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puts on different appearances. If the blood poured out in the 
kidney has happened to stagnate for some time in the ureters 
or bladder, it is sometimes coagulated, and the coagulated part 
is afterwards broken down into a grumous mass of a black or 
dark colour, and therefore gives the same colour to the urine 
voided ; or, if the quantity of broken down blood is small, it 
gives only a brownish colour to the urine resembling coffee. It 
Sometimes also happens, that_the blood stagnating and coagu- 
latmg in the ureters takes the form of these vessels, and is 
therefore voided under the appearance of a worm; and if the 
coagulated blood happens to have, as it may sometimes have, 
the gluten separated from the red globules, these worm-like ap- 
pearances have their external surface whitish, and the whole 
seemingly forming a tube containing a red liquor. I have 
sometimes observed the blood which had seemingly been coagu- 
lated in the ureter, come away in an almost dry state, resembling 
_ the half-burnt wick of a candle. 

MXXXVII. 'These are the several appearances of the blood 
voided in the Hamaturia calculosa, when it proceeds especially 
from the kidneys or ureter ; and many of the same appearances 
are observed when the blood proceeds only from the bladder 
when a stone is lodged there; but the attending symptoms will 
commonly point out the different seat of the disease. 

In one case, when a quantity of blood from the kidney or 
ureter is coagulated in the bladder, and is therefore difficultly 
thrown out from this, the pain and uneasiness on such an oc- 
casion may appear chiefly to be in the bladder, though it con- 
tains no stone; but the antecedent symptoms will commonly dis- 
cover the nature of the disease: 

MXXXVIITI. In any of the cases of the Hamaturia calcu- 
tosa, it will hardly be necessary to employ the remedies suited 
to an active heemorrhagy. ‘It will be proper only to employ the 
regimen fit for moderating heemorrhagy in general, and partic- 

ularly here to avoid every thing or circumstance that might ir- 
Titate the kidneys or ureters. Of such cases of irritation, there 
is none more frequent or more considerable, than the presence 
of hardened feeces in the colon ; and these therefore are to be 


frequently removed, by the frequent use of general laxatives. 
u2 
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MXXXIX. The Hematuria calculosa may be properly con- 
sidered as a case of the Heematuria violenta ; and therefore I 
subjoin to that the other instances of hematuria from external 
violence, such as that from external contusion on the region of 
the kidney, and that from the violent or long continued exercise 
of the muscles incumbent on the kidneys. An mstance of the 
latter cause occurs especially in riding. | 

MXL. It may also be considered as a case of the hematuria 
violenta, when the disease occurs in consequence of the taking 
in of certain acrid substances, which pass again especially by 
the urinary passages; and, by inflaming and swelling the neck 
of the bladder, bring on a rupture of the over-distended blood- 
vessels, and give occasion to a bloody urine. The most noted 
instance of this is in the effect of cantharides in a certain quan- 
tity, any way introduced into the body. And possibly some 
other acrids may have the same effect. | 

MXLI. Beside these most frequent instances of heematuria, 
which cannot be considered as idiopathic hemorrhagies, there 
are some other instances of hematuria mentioned by authors, 
that are still however manifestly symptomatic ; such as a dis- 
charge of blood from the urinary passages, mn consequence of 
a suppression of either the menstrual or hemorrhoidal flux. 
These may be considered as analogous to the hamatemesis 
produced by the like causes; and the several reflections made 
above on that subject, will, I think, apply here, and particular- 
ly the conclusions formed in MX XIV. Instances, however, of - 


either of these cases, and especially of the first, have been ex- 
tremely rare. 


: MXLII. Of such symptomatic hematuria, there is however | 
one instance deserving notice; and that is, when a suppression — 
of the hemorrhoidal flux, either by a communication of vessels; 
or merely by the vicinity of parts, occasions a determination of 
the blood into the vessels of the neck of the bladder, which, in 
consequence of a rixis or anastomosis, pour out blood to be 
voided either with or without the urine. This case is what has 
been named the Hemorrhoides Vesicee ; and with some pro- 
priety, when it is manifestly an evacuation vicarious of what had 
before been usually made from the rectum. With respect t0- 
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the management of the hamorrhoides vesicae, I would apply 
the whole of the doctrines that I have delivered above with 
respect to the cure of the proper hsemorrhoidal affection. 

MXLIII. There remains still to be mentioned one other in- 
stance of symptomatic hematuria, which is that which happens 
in the case of confluent and putrid smallpox, as well as in se- 
veral other instances of putrid diseases. The blood, in such 
cases, may be presumed to come from the kidneys ; and I ap- 
prehend that it comes from thence in consequence of that 
fluidity which is always produced in the blood approaching to 
a putrid state. Such hematuria, therefore, is not to be con- 
sidered as a symptom of any affection of the kidneys, but merely 
as a mark of the putrescent state of the blood. 

MXLIV. In certain diseases, the urine is discharged of such 
a deep red colour, as to give a suspicion of its being tinged by 
blood present in it; and this has given occasion to Sauvages, 
amongst the other species of hematuria, to mark the Haematuria 
Spuria, and the Heematuria lateritia; both of which, however, 
he supposes to be without any blood present in the urine. In 
many cases it is of importance, in ascertaining the nature of a 
disease; to determine whether the red colour of the urine be 
from blood present in it, or from a certain state of the salts and 
oils, which are always in greater or less proportion. constituent 
parts of the urine; and the question may be commonly deter- 
mined by the following considerations. 

It has been observed above, that, when any considerable 
quantity of blood is voided with the urine, there is always a 
Portion of it deposited at the bottom of the vessel containing 
the voided blood and urine ; and in such a case there will be no 
doubt in attributing the colour of the urine floating above to 
some part of the blood diffused in it. 'The question, therefore, 
with respect to the presence of blood in the urine, can only 
occur when no such deposition as I have mentioned appears ; 
and when the blood that may be supposed to be present is 
dissolved or diffused, and therefore entirely suspended ‘in the 
urine. In this case, the presence of the blood may be common- 
ly known, 


Ist, By the colour which blood gives, different from any 
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urine without blood that I have ever seen; and I think a little 
experience will enable most persons to make this distinction. add 
Qdly, By this, that the presence of blood always diminishes 
the transparency of the urine with which it is mixed; and it is 
very seldom that urine, though very high-coloured, loses ‘its 
transparency, at least this hardly ever appears, if the urine is 
examined when recently voided. —e 
3dly, When urine has blood mixed with it, it tinges a piece 
of linen dipt into it with a red colour, which the highest colour- 
ed urine without blood never does. bie 
Athly, High-coloured urine without blood, upon cooling, and 
remaining at rest m a vessel, almost always deposites a lateri-. 
tious sediment ; and if, upon any occasion, bloody urine should 
deposite a sediment that may be of a portion of the blood for- 
merly diffused in it, the difference, however, may be discerned 
by this, that the sediment deposited by urine without blood, 
upon the urine’s being again heated, will be entirely re-dissolved, 
which will not happen to any sediment from blood. “epee 
Lastly, We know no state of urine without blood, which 
shows any portion of it coagulable by a heat equal to that of 
boiling water ; but blood diffused in urine is still coagulable by 
such a heat: And by this test, therefore, the presence of blood: 
in urine may be commonly ascertained. iit 
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BOOK V. 


OF PROFLUVIA, OR FLUXES WITH PYREXIA. 


MXLV. Former nosologists have established a class of dis- 
eases under the title of Fluxes, or Profluvia; but as, in this 
class, they have brought together a great number of diseases 
which have nothing in common, excepting the single circum- 
stance of an increased discharge of fluids, and which also are, in 
other respects, very different from one another; I have avoided 
so improper an arrangement, and have distributed most of the 
diseases comprehended in such a class by the nosologists, into 
places more natural and proper for them. I have, indeed, still 
employed here the general title; but I confine it to such fluxes 
only as are constantly attended with pyrexia, and which there- 
fore necessarily belong to the class of diseases of which I am 
now treating. 

‘Of the fluxes which may be considered as being very con- 
_ stantly febrile diseases, there are only two, the catarrh and dy- 
sentery ; and of these therefore I now proceed to treat. 


CHAP. IL—OF THE CATARRH. 


MXLVI. The Catarrh is an increased excretion of mucus 
from the mucous membrane of the nose, fauces, and bronchiz, 
attended with pyrexia. j 

Practical writers and nosologists have distinguished the dis- 
ease by different appellations, according as it happens to affect 
those different parts of the mucous membrane, the one part 
more or less than the other: But I am of opinion, that the dis- 
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ease, although affecting different parts, is always of the same na- 
ture and proceeds from the same cause. Very commonly indeed 
those different parts are affected at the same time ; and theres 
fore there can be little room for the distinction mentioned. 

The disease has been frequently treated of under the title of 
Tussis, or Cough ; and a cough, indeed, always attends the chief 
form of catarrh, that is, the increased excretion from the bron- 
chize: But a cough is so often a symptom of many other affec- 


tions which are very different from one another, that it is impro- 


perly employed as a generic title. 


MXLVII. The remote cause of catarrh is most commonly" 


cold applied to the body. ‘This application of cold: producing 
catarrh can in many cases be distinctly observed ; and I be- 
lieve it would always be so, were men acquainted with, and at- 


tentive to, the circumstances which determine cold to aet Upon 


the body. (See XCIV.—XCVLI.) 


From the same paragraphs, we may learn what, in some per- 


sons, gives a predisposition to catarrh. 

MXLVIII...The disease of which I am now to treat, gener- 
ally begins with some difficulty of breathing through the nose, 
and with a sense of some fulness stopping up that passage. ‘This 
is also often attended with some dull pain, and a sense of weight 
in the forehead, as well as some stiffness in the motion of the 
eyes. ‘These feelings, sometimes at their first beginning, and 


always soon after, are attended with the distillation from the | 


nose and sometimes from the eyes, of a thin fluid, which is often 
found to be somewhat acrid, both by its taste, and by its fretting 
the parts over which it passes. 


MXLIX. These symptoms constitute the coryza and era-_ 
vedo of medical authors, and are commonly attended with a sense — 
of lassitude over the whole body. Sometimes cold shiverings — 
are felt, at least the body is more sensible than usual to the cold- © 


ness of the air; and with all this, the pulse becomes, spa 


in the evenings, more frequent than ordinary. mood) ia 


ML. These symptoms seldom continue long before they are 
accompanied with some hoarseness, and a sense of roughness and — 
soreness in the trachea, and with some difficulty of. breathingy 
attributed to a sense of straitness of the chest, and attended with — 


a cough, which seems to arise from some irritation felt at the 
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_ glottis. The cough is generally at first dry, occasioning pains 


about the chest, and more especially in the breast. Sometimes, 
together with these symptoms, pains resembling those of the 
rheumatism are felt in several parts of the body, particularly 
about the neck and head. While these symptoms take place, 
the appetite is impaired, some thirst arises, and a general lassi- 
tude is felt over all the body. 

MLI. These symptoms (MXLVITI.—ML.) mark the vio- 
lence and height of the disease ; which, however, does not com- 
monly continue long. By degrees the cough becomes attended 
with a copious excretion of mucus; which is at first thin, but 
gradually becoming thicker, is brought up with less frequent and 
less laborious coughing. The hoarseness and soreness of the 
trachea likewise going off, the febrile symptoms abating, the 
cough becoming less frequent, and with less expectoration, the 
disease soon after ceases altogether. 

MLIT. Such is generally the course of this disease, which is 
commonly neither tedious nor dangerous ; but, upon some oc- 
casions, it is in both respects otherwise. A person affected 
with catarrh seems to be more than usually liable to be affected 
by cold air; and in that condition, if exposed to cold, the dis- 
ease, which seemed to be yielding, is often brought back with 
greater violence than before, and is rendered not only more te- 
dious than otherwise it would have been, but also more danger- 
ous by the supervening of other diseases. 

MLIII. Somejdegree of the Cynanche tonsillaris often ac. 
companies the catarrh; and when the latter is ageravated by a 
fresh application of cold, the cynanche also becomes more vio- 
lent and dangerous, in consequence of the cough which is pre- 
sent at the same time. : 

-MLIV. When a catarrh has been occasioned by a violent 
cause ; when it has been aggravated by improper management ; 
and especially when it has been rendered more violent by fresh 
and repeated applications of cold, it often passes into a pneu- 
monic inflammation, attended with the utmost danger. 

MLV. Unless, however, such accidents as those of MLII.— 
MLIV. happen, a catarrh, in sound persons not far advanced 
in life, is, I think, always a slight disease, and attended with lit- 
tle danger. But, in persons of a phthisical disposition, a ca- 
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tarrh may readily produce an hemoptysis, or perhaps form tu- 
bercles in the lungs; and more certainly in persons. who have 
tubercles already formed in the lungs, an accidental catarrh may 
occasion the inflammation of these tubercles, and in consequence 
produce a Phthisis pulmonalis. 

MLVL. In elderly persons, a catarrh sometimes proves a 
dangerous disease. Many persons, as they advance in life, and 
especially after they have arrived at old age, have the natural 
mucus of the lungs poured out in greater quantity, and conse- 
quently requiring a frequent expectoration. If, therefore, a ca- 
tarrh happen to such persons, and increase the afflux of fluids to 
the lungs, with some degree of inflammation, it may produce 
the Peripneumonia notha, which in such cases is very often fatal. 
See CCCLX XVI.—CCCLX XXII. 7 

MLVII. The proximate cause of catarrh seems to be an in 
creased afflux of fluids to the mucous membrane of the nose, 
fauces, and bronchi, along with some degree of inflammation 
affecting these parts. The latter circumstance is confirmed by 
this, that, in the case of catarrh, the blood drawn from a vein — 
commonly exhibits the same inflammatory crust which appears 
in the case of phlegmasiz. 

MLVIII. The application of cold which occasions a catarrh, 
probably operates by diminishing the perspiration usually made” 
by the skin, and which is therefore determined to the mucous 
membrane“ of the parts above mentioned. As a part of the 
weight which the body daily loses by insensible evacuation, is 
owing to an exhalation from the lungs, there is probably a con- 
nexion between this exhalation and the cutaneous perspiration, 
so that the one may be increased in proportion as the other is 
diminished: and therefore we may understand how the diminu- — 
tion of cutaneous perspiration, in consequence of the applica-_ 
tion of cold, may increase the afflux of fluids to the lungs, and — 
thereby produce a catarrh. * 

MLIX. There are some observations made by Dr. James 
Keil which may seem to render this matter doubtful; but there 
is a fallacy in his observations. The evident effects of. cold in 
producing coryza leave the matter in general. without doubt; — 
and there are several other circumstances which show a connex- 
ion between the lungs and the surface of the body. 
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MLX. Whether, from the suppression of perspiration, a ca- 
tarrh be produced merely by an increased afflux of fluids, or 
whether the matter of perspiration be at the same time deter- 
mined to the mucous glands, and there excite a particular irrita- 
' tion, may be uncertain ; but the latter supposition is sufficiently 
probable. R 

MLXI. Although, in the case of a common catarrh, which 
is In many instances sporadic, it may be doubtful whether any 
morbific matter be applied to the mucous glands; it is, how- 
ever, certain, that the symptoms of a catarrh do frequently de- 
pend upon such a matter being applied to these glands; as 
appears from the case of measles, chincough, and especially from 
the frequent occurrence of contagious and epidemical catarrh. 

~MLXII. The mention of this last leads me to observe, that 
there are two species of catarrh, as I have mentioned in my 
Synopsis of Nosology. One of these, as I suppose, is produced 
by cold alone, as has been explained above; and the other seems 
manifestly to be produced by a specific contagion. 

Of such contagious catarrhs, I have pointed out in the Synop- 
sis many instances occurring from the fourteenth century down 
to the present day. In all these instances, the phenomena 
have been much the same; and the disease has always been 
particularly remarkable in this, that it has been the most wide- 
ly and generally spreading epidemic known. It has seldom ap- 
peared in any one country of Europe, without appearing suc- 
cessively in every other part of it; and, in some instances, it 
has been even transferred to America, and has been spread over 
that continent, so far as we have had opportunities of being 
informed. 

MLXIII. The catarrh from contagion appears with nearly the 
same symptoms as those mentioned MX LVIII.—ML. It seems 
often to come on in consequence of the application of cold. It 
comes on with more cold shivering than the catarrh arising from 
cold alone, and sooner shows febrile symptoms, and these like- 
wise in a more considerable degree. Accordingly, it more 
speedily runs its course, which is commonly finished in a few 
days. It sometimes terminates by a spontaneous sweat; and 
this, in some persons, produces a miliary eruption. It is, how- 

ever, the febrile state of this disease especially that is finished 
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in a few days; for the cough, and other catarrhal symptoms do 
frequently continue longer ; and often, when they appear to 
be going off, they are renewed by any fresh application of 
cold. ram 

MLXIV. Considering the number of persons who are affect- 
ed with catarrh of either the one species or the other, and es- 
cape from it quickly without any hurt, it may be allowed to be 
a disease very free from danger: but it 1s not always to be con- 
sidered as such; for, in some persons, it is accompanied with 
pneumonic inflammation. In the phthisically disposed, it often - 
accelerates the coming on of phthisis; and, in elderly persons, 
it frequently proves fatal i the manner explained above, 
MLIV. and MLVI. | 

MLXV. The cure of catarrh is nearly the same, whether it 
proceeds from cold or contagion, with this difference, that, in 
the latter case remedies are commonly more necessary than in 
the former. 

In the cases of a moderate disease, it is commonly sufficient 
to avoid cold, and to abstain from animal food for some days ; 
or perhaps to lie a-bed, and, by taking frequently of some mild 
and diluent drink a little warmed, to promote a very gentle 
sweat; and after these to take care to return very gradually 
only to the use of the free air. | eek 

“I have known many instances of the disease, both from cold _ 
and from contagion, very shortly and safely cured by the use of 
sudorifics and sweating. But you will recollect what I have 
mentioned before (CLXVIII.) with regard to the manage-— | 
ment of the sweat, as without that it is liable to be hurtful. 
But it is seldom that so violent a remedy is necessary in this — 
disease. It is commonly enough to cover the body well, and to’ | 
favour the spontaneous dia phoresis which may occur. In illus- _ 
tration of this, we have the practice of Morgagni (Epist XII. 
art. 3.), in the time of the epidemic in Italy in 1732. I have | 
seen three or four of the present catarrhs, and I have reason to_ 
believe, that a person may be affected by them twice. Iwas | 
attacked in 1733, not in 1742,. but again in 1758, and in two — 
instances since that I have not been affected. By observing | | 
Morgagni’s measures, I readily obtained an entire relief; but — 
being obliged to go abroad, I was attacked four several times 
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in the course of one epidemic; i. e. I repeatedly caught cold, 
which always produced the same effect, and readily operated on 
my body previously weakened.” 

MLXVI. When the disease is more violent, not only the 
antiphlogistic regimen must be exactly observed, but various 
remedies also become necessary. 

Lo take off the phlogistic diathesis which always attends 
this disease, blood-letting, in a larger or smaller quantity, and 
repeated according as the symptoms shall require, is the proper 
remedy. 

For restoring the determination of the fluids to the surface of 
the body, and at the same time for expeding the ‘secretion of 
mucus in the lungs, which may take off: the inflammation of its 
membrane, vomiting is the most effectual means. 

“‘ In what manner, by the use of expectorants, the mucus may 
be brought up more largely and with more facility, I find it diffi- 
cult to explain. They might perhaps do it by merely exciting 
coughing ; but I know of no internal medicine capable of doing 
this; and I must here mention by the way, that I know of no means 
of exciting cough with expectoration, but by employing vomit- 
ing. It may also be observed, by the way, that the diseases de- 
pending upon an accumulation of mucus in the lungs, may be 
often relieved by medicines which determine to the surface of 
the body, which may diminish the determination to the lungs ; 
and, by diminishing the quantity of mucus poured into the bron- 

chize, the expectoration of what remains may be rendered more 
easy. — MM. 

For the latter purpose, it has been supposed that squills, gum 
ammoniac, the volatile alkali, and some other medicines, might 
be useful. But their efficacy has never appeared to me to be 
considerable ; and if squills have ever been very useful, it seems 
to have been rather by their emetic, than by their expectorant 
powers. 

When the inflammatory affections of the lungs seem to be 
considerable, it is proper, beside blood-letting, to apply blisters 
on some part of the thorax. 

- As a cough is often the most troublesome circumstance of 


this disease, so demulcents may be employed to alleviate it.— 
See CCCLX XIII. 
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But, after the inflammatory symptoms have much abated, if 
the cough should still continue, opiates afford the most effectual 
means of relieving it ; and, in the circumstances just now men- 


tioned, they may be very safely employed.—See CCCLXXV. 

6 Tn many persons affected with catarrh, coughing is habit- 
ual, or is readily yenewed upon every slight application of cold ; 
and in such cases and persons, opium is a sovereign remedy. 
Whenever, therefore, there 1s little fever and much coughing, 
it may be employed very freely, that is, in doses which have se- 
dative effects without heating the system. But there is a ca- 
tarrh arising occasionally only from a strong application of cold, 
almost always attended with a phlogistic diathesis of the sys- 
tem, and probably with a more or less inflammatory state of the 
mucous glands of the bronchi. Such a disease is to be cured 
by blood-letting and the antiphlogistic regimen ; and the early 
use of opium, by confirming, the inflammatory state, is hurt- 
ful —M.M. 

After the inflammatory and febrile states of this disease are. 
almost entirely gone, the most effectual means of discussing all 
remains of the catarrhal affection, is by some exercise of gesta- 
tion diligently employed. ripe 

«“Tfind the use of the bark somewhat nice and difficult in ca- 
tarrhal affections. In these, arising, as they commonly do, from 
cold, an inflammatory diathesis 1s, I believe, constantly present, 
and this seems to reject the use of the bark altogether. But | 
there are two cases in which it may be admitted: the one is 
when the catarrhal affection is combined with an intermittent 
fever ; and I have often observed the most frequent and violent | 
fits of coughing to be joined with the paroxysms, and particu- | 
larly with the cold stage of such paroxysms. In such cases, L 
not only do not avoid the bark, but fly to it with more haste. 

There is also another case of catarrhal affections, in which the 
bark is of great service. This is in those habitual and frequent 
ly returning catarrhs which depend upon a weak and imperfect | 
perspiration by the skin; and this again upon a weaker 
force in the action of the heart and arteries. In these cases, | 
i SEP Pose there is a greater determination to, and a greater a 
than usual accumulation of fluids in, the lungs; and that | 

these circumstances and their effects, are only to be obviated by. 


. | 


> 
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invigorating the system of the aorta, for which I hold the bark 
and riding to be the most effectual means.—/.M. 


CHAP IIl—OF THE DYSENTERY. 


MLXVII. The dysentery is a disease in which the patient 
has frequent stools, accompanied with much griping, and fol- 
lowed by a tenesmus. The stools, though frequent, are gen- 
erally in small quantity ; and the matter voided is chiefly mu- 
cus, sometimes mixed with blood. At the same time, the na- 
tural feeces seldom appear ; and when they do, it is generally in 
a compact and hardened form. 

MLXVIII. This disease occurs especially in summer and 
autumn, at the same time with autumnal intermittent and re- 
mittent fevers; and with these it is sometimes combined or 
complicated. 

MLXIX. The disease comes on sometimes with cold shiver- 
ings, and other symptoms of pyrexia ; but more commonly the 
symptoms of the topical affection appear first. The belly is 
costive, with an unusual flatulence in the bowels. Sometimes, 
though more rarely, some degree of diarrhoea is the first appear- 
ance. In most cases, the disease begins with gripings, and a 
frequent inclination to go to stool. In indulging” this, little is 
voided ; but some tenesmus attends it. By degrees, the stools 
become more frequent, the griping more severe, and the tenes- 
mus more considerable. Along with these symptoms there is a 
loss of appetite ; and frequently sickness, nausea, and vomiting, 
also affecting the patient. At the same time, there is always 
‘more or less of pyrexia present, which is sometimes of the re- 
-mittent kind, and observes a tertian period. Sometimes the fe- 
ver is manifestly inflammatory, and very often of a putrid kind. 
These febrile states continue to accompany the disease during 
its whole course, especially when it terminates soon in a fatal 
manner. In other cases, the febrile state almost entirely disap- 
pears, while the proper dysenteric symptoms remain for a lone 
time after. 

; 1 


320 PRACTICE OF PHYSIC. 


MLXX. In the course of the disease, whether of a shorter 
or longer duration, the matter voided by stool 1s very various. _ 
Sometimes it is merely a mucous matter, without any blood, 
exhibiting that disease which Dr. Roederer has named the 
Morbus mucosus, and others the Dysenteria alba. For the — 
most part, however, the mucus discharged is more or less mixed | 
with blood. ‘This sometimes appears only in streaks amongst 
the mucus; but at other times is more copious, tinging the 
whole of the matter discharged ; and, upon some occasions, a 
pure and unmixed blood is voided in considerable quantity. 
In other respects, the matter voided. is variously changed in 
colour and consistence, and is commonly of a strong and un- 
usually fetid odour. It is probable that sometimes a genuine 
pus is voided; and frequently a putrid sanies, proceeding from 
gangrenous parts. ‘There ‘are very often mixed with the 
liquid matter some films of a membranous appearance, and 
frequently some small masses of a seemingly sebaceous matter. 

MLXXI. While the stools consisting of these various | 
matters are, in many instances, exceedingly frequent, it is _ 
seldom that natural feces appear in them ; and, when they do 
appear, it is, as I have mentioned, in the form of scybala, that — 
is, in somewhat hardened, separate balls. When these are 
voided, whether by the efforts of nature, or as solicitated by — 
art, they procure a remission of all the symptoms, and more — 
especially of the frequent stools, griping, and tenesmus. a 

MLXXII. Accompanied with these circumstances, the 
disease proceeds for a longer or a shorter time. When the — 
_ pyrexia attending it is of a violent inflammatory kind, and more 
especially when it is of a very putrid nature, the disease often — 
terminates fatally in a very few days, with all the marks of a- 
supervening gangrene. When the febrile state is more oo 
ate, or disappears altogether, the disease is often protracted fo : 
weeks, and even for months; but, even then, after a various | 
duration, it often terminates fatally, and generally in conse- 
quence of a return and considerable aggravation of the inflam- 
matory and putrid states. In some cases, the disease ceases” 
spontaneously : the frequency of stools, the griping and tenes- 
mus, gradually diminishing, while natural stools return. In 


2 
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other cases, the disease, with moderate symptoms, continues 
long, and ends in a diarrhea, sometimes accompanied with 
lienteric symptoms. 
MLXXIII. The remote causes of this disease have been 
variously judged of. It generally arises in summer or autumn, 
after considerable heats have prevailed for some time, and 
especially after very warm, and at the same time very dry 
states of the weather ; and the disease is much more frequent 
in warm than in cooler climates. It happens, therefore, in the 
same circumstances and seasons which considerably affect the 
_ State of the bile in the human body; but, as the cholera is 
often without any dysenteric symptoms, and copious discharges 
of bile have been found to relieve the symptoms of dysentery, 
it is difficult to determine what connexion the disease has with 
the state of the bile. | 
MLXXIV. It has been observed, that the effluvia from very 
putrid animal substances readily affect the alimentary canal ; 
and, upon some occasions, they certainly produce a diarrhea: 
but whether they ever produce a genuine dysentery, I have not | 
been able to learn with certainty. 
MLXXV. The dysentery does often manifestly arise from 
the application of cold, but the disease is always contagious ; 
and, by the propagation of such contagion, independent of cold, 
or other exciting causes, it becomes epidemic in camps and other 
places. It is, therefore, to be doubted if the application of cold 
does ever produce the disease, unless where the specific conta- 
gion has been previously received into the body: And, upon 
the whole, it is probable that a specific contagion is to be con- 
sidered as always the remote cause of this disease. 
MLXXVI. Whether this contagion, like many others, be of 
a permanent nature, and only shows its effects in certain cir- 
cumstances which render it active, or if it be occasionally pro- 
duced, I cannot determine. Neither, if the latter supposition 
be received, can I say by what means it may be generated. 
_ As little do we know any thing of its nature, considered in itself; 
Or at most this only, that, in common with many other conta- 
gions, it appears to be commonly of a putrid nature, and cap- 
able of inducing a putrescent tendency in the human body. 
This, however, does not at all explain its peculiar power in in- 
VOL. II. x 
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ducing those symptoms which properly and essentially consti- 
tute the disease of dysentery (MLXVII.). p< eal 

MLX XVII. Of these symptoms the proximate cause is still 
obscure. The common opinion has been, that the disease de- 
pends upon an acrid matter received into, or generated in, the 
intestines themselves, exciting their peristaltic motion, and there- 
by producing the frequent stools which occur in this disease. 
But this supposition cannot be admitted ; for, in all the in- 
stances known of acrid substances applied to the intestines, and 


producing frequent stools, they at the same time produce ¢o- — 


pious stools, as might be expected from acrid substances applied 
to any length of the intestines. Chis, however, is not the case 


* 


in dysentery ; in which the stools, however frequent, are gener-— 


ally in very small quantity, and such as may be supposed to 
proceed from the lower parts of the rectum only. With re- 
spect to the superior portions of the intestines, and particularly 
those of the colon, it is probable they are under a preternatural 


and considerable degree of constriction: For, as I have observ- 


ed. above, the natural faeces are seldom voided ; and, when they 
are, itis in a form which gives reason to suppose they have 
been long retained in the-cells of the colon, and consequently 
that the colon had been affected with a preternatural constric- 
tion. ‘This is confirmed by almost all the dissections which 


have been made of the bodies of dysenteric patients, in which, 


when gangrene had not entirely destroyed the texture and form 
of the parts, considerable portions of the great guts have’ been 
found affected with a very considerable constriction. _ 

“ I conceive the colon to be in a state of constriction, which 
divides it more exactly into its cells, giving occasion to the for- 
mation of the hardened balls. With this constriction there is 
some effort at a peristaltic motion ; but this only renders the cons 
striction of the colon more violently spasmodic, and»there ‘ore 
painful. ‘This, therefore, accounts for the griping which com- 


<a 


monly accompanies the attempts to go to stool. But a certain 
degree of constriction is communicated downwards to the rectum, 
producing the tenesmus and the little secretion which has been 
mentioned. ‘This more violent spasmodic affection in the recs 
tum may emulge its mucots glands to’a certain degree, and 


may squeeze out blood from the superficial blood-vessels, which 
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will explain the whole phenomena of the disease. With regard 
to the pustules which have been lately discovered by dissection 
in the whole of the great guts (See Stark, Hist. et Stectiones 
_ Dysenteric.), they are rather to be considered’ as the effect 
than'as the cause of the disease.” 
“MLXXVIII. I apprehend, therefore, that the proximate 
cause of dysentery, or at least the chief part of the proximate 
cause, consists in a preternatural constriction of the colon, occa- 
sioning at the same time those spasmodic efforts which are felt 
in severe gripings ; and which efforts, propagated downwards to 
the rectum, occasion there the frequent mucous stools and tenes- 
mus. But, whether this explanation shall be admitted or not, 
it will still remain certain, that hardened fxces retained in the 
colon are the cause of the griping, frequent stools, and tenesmus : 
For the evacuation of these feces, whether by nature or by art, 
gives relief from the symptoms mentioned ; and it will be more 
fully and usefully confirmed by this, that the most immediate 
and successful cure of dysentery is obtained by an early and 
‘constant attention to the preventing the constriction, and the 
frequent stagnation of feeces in the colon. 
~~ MLXXIX. In this manner I have endeavoured to ascertain 
the proximate cause of dysentery, and therefore to point out also 
the principal part of the cure, which, from want of the proper 
view of the nature of the disease, seems to have been in several 
respects fluctuating and undetermined among practitioners. 
~MLXXX. The most eminent of our late practitioners, and 
Of greatest experience in this disease, seem to be of opinion, that 
the disease is to be cured most effectually by purging, assidu- 
ously employed. The means may be various; but the most 
gentle laxatives are usually sufficient ; and, as they must be 
frequently repeated, the most gentle are the most safe; the more 
especially as an inflammatory state so frequently accompanies the 


disease. 
“The common notion is, that purgatives ought to be 


given with a view to evacuate the morbific matter; and perhaps 

there is some foundation for that ; but this is very much at ran- 

dom ; and if we render the passage clear and easy, such morbific 

Matter is very soon washed out of the body. Sir John Pringle 

has come nearer to the truth: he observes, that the evacuation 
x 2 
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of the hardened excretions found in the colon is a matter to be 
seriously attended to. But neither of these views come up to 
my idea of the matter: I say, the indication is to obviate the 
constriction which affects the colon, and which gives occasion to 
the formation of hardened faeces, and to the retention of the 
morbific matter which produces the other symptoms of the dis- 
ease. 'This view will serve to modify our practice. When the 
constriction of the colon has been allowed to subsist for some 
time, somewhat. of a smart and acrid purgative may be ne- 
cessary, and has been found useful ; and then the use of senna, 
recommended by Sydenham, and. of rhubarb and calomel em- 
ployed in latter times, may be proper. But such remedies can- 
not be repeated but at intervals ; and, by allowing these intervals, 
we allow the disease to return ; and the effect of acrid purgatives 
is always to leave the intestines in a more constricted state: 
hence, though they relieve the symptoms for: the time, they 
allow the disease to return with violence. It is therefore the 
highest improvement in the present practice, not to employ in 
the commencement of the disease the more acrid purgatives, but 
rather the laxative medicines, and, by the frequency of their ex- 
hibition, to keep the passage of the intestines clear, till the pre- 
ternatural constriction of the colon is taken off, and the whole 
morbific matter evacuated. So a dose of Glauber’s salts, Zss. 
twice a day, or Cremor tartari employed in the same manner, has 
met with the most desirable success. Some employ the Decoctio 
Tamarindorum alone, or with Cremor tartari; some merely the 
fresh fruits. We have several instances in Tissot and some other 
writers, of an epidemic dysentery merely cured by letting soldiers 
into a vineyard, in consequence of which evacuations by stool 
without pain and griping,. were brought on, and an entire cure 
of the disease effected.” oe. 


t 


Whatever laxatives produce an evacuation of natural feeces, 
and a consequent remission of the symptoms, will be sufficient to 
effectuate the cure. But, if gentle laxatives shall not produce the 
evacuation now mentioned, some more powerful medicines must 
be employed: and I have found nothing more proper or con- 
venient than tartar emetic, given in small doses and at such in- 
tervals as may determine their operation to be chiefly by stool. 
Rhubarb, so frequently employed, is in several respects amongst 
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the most improper purgatives.—‘ I advanced this doctrine be- 
fore I saw Dr. Zimmermann’s book ; but I am pleased to see it 
there so fully confirmed, and I hope that physicians will lose 
their attachment to rhubarb. It is not a very effectual purga- 
tive, unless given in considerable doses. It has been preferred, 
however, on the grounds of its astringency being greater than 
that of others. If it is so, I say it is so much the worse, as 
that proceeds on the old doctrine of astringents being necessary 
in the cure of ihairannigh the bad effects of which Dr. Zimmer- 
mann will teach you.” 

MLXXXI. Vomiting has been held a principal remedy in 
this disease; and may be usefully employed in the beginning of 
it, with a view to both the state of the stomach and of the fever: 
But it is not necessary to repeat it often ; and unless the emetics 
employed operate also by stool, they are of little service. Ipe- 
cacuanha seems to possess no specific power ; and it proves only 
useful when so managed as to operate chiefly by stool. 

“¢ Nothing is more common than to find in dysentery, that the 
stomach is peculiarly affected, whether from the fever or from an 
affection of the Intestine, and a loss of appetite even to a degree of 
vomiting and nausea. Any interruption in the motions of the 
stomach, in preventing the progress of its fluids, favours the 
production of various crudities, which passing down into the intes- 
tines, may aggravate the disease. In these cases, therefore, the 
cure has with propriety been begun by obviating the affection 
of the stomach by the use of a full vomiting.” 

MLXXXII. For relieving the constriction of the colon, and 
evacuating the retained fzeces, glysters may sometimes be use- 
ful: but they are seldom so effectual as ‘laxatives given by the 
mouth ; and acrid glysters, if they be not effectual in evacuating 
the colon, may prove hurtful by stimulating the rectum too 
much. 

“MLX XXIII. The frequent and severe griping attending 
this disease, leads almost necessarily to the use of opiates ; and 
they are very effectual for the purpose of relieving from the 
gtipes ; but, by occasioning an interruption of the action of the 
small guts, they favour the contriction of the colon, and thereby | 
sometimes aggravate the disease: and if, at the same time, the 
use of them supersede, in any measure, the employing of pur- 
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gatives, it commonly does much mischief ; I believe it indeed to 


be only the neglect of purging that renders the use of opiates — 


242% 
5 


very necessary. 


“‘ The propriety and use of opium is much disputed. It unk 


it is a proper remedy, upon the principle which we have ex- 


plained, of the disease consisting In a spasmodic constriction 3 _ 
and we can sec its use in moderating and taking off that spasm. .I 


can believe Sydenham, when he affirms, that several slighter cases _ 
of dysentery were cured by it alone. Whether, however, opium can 
here prove a cure or not, we are obliged to employ it upon another | 
account : we are urged to it by the violence of the pain, which 
gives all the urgent symptoms of the disease. It has been my 


practice, when I gave the laxative two or three times in the day, 
to give an oplate with the evening dose, and I am willing even 


to interrupt the operation of the purgative in order to obtain a 


little sleep. Much has been said of the mischiefs and dangers 
arising from the astringency of opium; but it is not properly 


an astringent; it mduces no contracted state of the muscular 


fibres, but merely interrupts their action, which was preterna- 


turally increased ; and therefore this interruption of their action, 
which is only temporary, cannot have much effect in confining 


the morbific matter. And there is this particular, which has 
not been much attended to: the interruption of the usual stools 
of dysentery does not stop the. course of the morbific matter; 
for the latter is not evacuated in these, it being chiefly generat- 
ed in the small! guts, from which hardly any thing passes : what 
is evacuated from the rectum, is no morbid matter, but comes 
rather from its substance, and to interrupt such an evacuation 
will rather be useful and desirable, and not hurtful. So far I 
would speak in favour of opium in dysentery. > i 
‘¢ But to goon to the other side of the question. It may be 
improperly used, and extremely hurtful: it may, for the time, 
in some measure take off the constriction of the colon, but it 

occasions a sort of interruption in the action of the small “uts, 
which action, properly supported, urges on the proper motion of 
the colon. Opium contributes little to the cwre of the disease : 
it only prevents its growing worse, and relieves symptoms which 
would otherwise prove injurious ; it relieves the violent pains; 
but it would be very improper to trust too much to it alone. If 
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opium supersedes the use of purgatives, or interrupts their pro- 
per operation, it certainly proves hurtful. 
» “TI shall conclude. with saying that which deserves our par- 
ticular notice: if the purgatives, operating as I have~former- 
ly explained, have their usual. effect in relieving griping and 
tenesmus, I shall allow that they may entirely supersede the 
use of opium ; and, very possibly, the more carefully and the 
more powerfully we employ the laxatives, the less occasion there 
will be for opium.” | 
_ MLXXXIV. When the gripes are both frequent and se- 
vere, they may sometimes be relieved by the employment of a 
semicupium, or by a fomentation of the abdomen, continued for 
some time. In the same case, the pains may be relieved, and, 
as I think, the constriction of the colon may be taken off by 
blisters applied to the lower belly. 
oMLXXXV. At the beginning of this disease, when the 
fever is any way considerable, blood-letting, in patients of toler- 
able vigour, may be proper and necessary ; and when the pulse 
is full and hard, with other symptoms of an inflammatory dis- 
position, blood-letting ought to be repeated.—‘“ In that case, 
the use of opiates may be deceitful and even hurtful.” But, 
as the fever attending dysentery is often of a putrid kind, or does, 
in the course of the disease, become soon of that nature, 
blood-letting must be employed with great caution. 
MLXXXVI. From the account now given of the nature of 
this disease, it will be sufficiently obvious that the use of astrin- 
gents in the beginning of it must be absolutely pernicious. 
“It is extremely necessary. here to take notice of an error 
very generally prevailing in writers on the Materia Medica, in 
their relating the virtues and powers of astringents.. They very 
generally mention the virtues of astringents as equally adapted 
to diarrhoea and dysentery; but I maintain that these two'dis. 
eases are very different from one another; so that, while diarr- 
hoea consists in an increased evacuation from the exhalents 
and_excretories on the internal surface of the intestines, which 
may. be restrained by astringents applied, dysentery consists or 
depends upon an increased constriction in a considerable portion 
of the intestinal canal, which must be increased by the applica- 
tion of such astringents, This is now well understood, and 
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practitioners very generally observe, that astringents are not 


-only ineffectual, but very hurtful in dysentery ; and therefore 


we assert, that the marking of astringents as equally adapted to 
both diseases, is a pernicious error.—M. M. 
MLXXXVII. Whether an acrid matter be the original 
cause of this disease, may be uncertain ; but from the indigestion 
and the stagnation of fluids in the stomach which attend the 
disease, it may be presumed that some acrid matters are con- 
stantly present in the stomach and intestines, and therefore that 
demulcents may be always usefully employed. At the same 


time, from this consideration, that mild oily matters thrown into — 


the intestines in considerable quantity always prove laxative, I 
am of opinion that the oleaginous demulcents are the most use- 
ful. : 

MLXXXVIII. As this disease is so often of an inflamma- 


tory or of a putrid nature, it is evident that the diet employed 


in it should be vegetable and acescent. Milk in its entire state 
is of doubtful quality in many cases; but some portion of the 
cream is often allowable, and whey is always proper. 

In the first stages of the disease, the sweet and subacid fruits 
are allowable and even proper. It is in the more advanced 
stages only that any morbid acidity seems to prevail in the 


stomach, and to require some reserve in the use of acescents. — 


At the beginning of the disease, absorbents seem to be super- 
fluous ; and by their astringent and septic powers they may ‘be 
hurtful. 


MLXXXIX. When this disease is complicated with an — 
intermittent fever, and is protracted from that circumstance 
chiefly, it is to be treated as an intermittent, by administering 
the Peruvian bark, which, however, in the earlier periods of the 


disease, is hardly to be admitted. 


«When dysentery is of its proper nature, that is, depending — | 
chiefly on a constriction of the colon, and frequently in its be- 
ginning attended with some phlogistic diathesis, the use of the | 
bark appears to me to be absolutely pernicious. In the begin- | 
"ning of dysentery we judge the bark to be improper, but in the — 
advanced stage, when some symptoms of putrescency appear, OF 


when the disease has changed in some measure into the state of 


diarrhea, the bark may possibly be employed with advan- — 
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tage. In another case of dysentery, which sometimes hap- 
pens, that is, when it puts on a tertian type, and may be con- 
sidered as a part of the tertian fever at the same time prevailing 
epidemically, the bark may become an absolutely necessary re- 
medy.—M. M. 


PART IL. 


OF NEUROSES, OR NERVOUS DISEASES. 


MXC. Ina certain view, almost the whole of the diseases of 
the human body might be called Nervous ; but there would be 
no use for such a general appellation; and, on the other hand, 
it seems improper to limit the term, in the loose inaccurate 
manner in which it has been hitherto applied, to hysteric or 
hypochondriacal disorders, which are themselves hardly to be 
defined with sufficient precision. 

MXCI. In this place, I propose to comprehend, under the 
title of NEUROSES, all those preternatural affections of sense or 
motion which are without pyrexia, as a part of the primary dis- 


ease ;—(“* we do not exclude from the present class those affec- 


tions.in which pyrexia may be present, as fever with apo- 
plexy ;”)—and all those which do not depend upon a topical affec- 
tion of the organs, but upon a more general affection of the 
nervous system, and of those powers of the system upon which 
sense and motion more especially depend. 

“ By excluding organic affections (morbus localis), we mean — | 
to confine the term Neuroses to the affections of the sensorium 
that have manifestly a mutual near relation, while the several 
organic diseases are more frequently affections of other parts 
than the nerves. ‘There are in this some diflignlites, but such 
cannot be entirely removed.” 

MXCII. Of such diseases I have established a yas under 
the title of NEUROSES Or NERVOUS DISEASES. These I again dis- 
tinguish, as they consist, either in the interruption and debility | 

of the powers of sense and motion, or in the irregularity with | 
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which these powers are exercised; and have accordingly ar- 
ranged them under the four orders of Comata, Adynamie, 
Spasmi, and Vesania, to be defined as we proceed to treat of 
them more particularly. 

“ With regard to the class, I have only to add that the term 
Neuroses is new, and I do not vouch for its propriety ; but when 
I have given the meaning, it answers my purpose with you, 

“‘ We have to premise no general theory of the class ; for the 
several orders have no foundation in one common affection, as 
in the case of the pyrexise. _ They are united only by their seat 
in one part of the system, and upon the presumption that sense 
and motion are the affections of the same part.” 


BOOK I. 


OF COMATA, OR OF THE LOSS: OF VOLUN- 
TARY MOTION. 


~MXCIII. Under this title are comprehended those affec- 
tions which have been commonly called the Soporose diseases ; 
but they are most properly distinguished by their consisting in 
some interruption or suppression of the powers of sense and 
voluntary motion, or of what are called the animal functions, 
These are indeed usually suspended in. the time of natural 
sleep: But, of all the diseases to be comprehended under our 
title, sleep, or even the appearance of it, is not constantly, a, 
symptom. Of such diseases, I can mark and properly explain 
two genera only, which come under the titles of Apopleay and 
Palsy. 


CHAP. I.—OF APOPLEXY. 


_ MXCIV. Apoplexy is that disease in which the whole of 
the external and internal senses, and the whole of the voluntary 
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motions, are in some degree abolished ; while respiration, and 
the action of the heart, continue to be performed. By its being 
‘an affection of the whole of the powers of sense and of volun- 
tary motion, we distinguish it from Palsy ; and by its being 
with the continuance of respiration and the action of the heart, 
it is distinguished from Syncope. I have further added to the 
ordinary definition of apoplexy, that the abolition of the powers 
of sense and motion, is in some degree only ; meaning by this 
to imply, that, under the title of apoplexy are here compre- 
hended those diseases which, as differing from it in degree only, 
cannot, with a view either to pathology or practice, be properly 
distinguished from it : Such are the diseases sometimes treated 
of under the names of Carus, Cataphora, Coma, and Lethar- 
LUs. : 

MXCV. Apoplexy, in all its different degrees, most com- 
monly affects persons advanced in life, and especially those 


above sixty years of age, It most usually affects persons of 


large heads and short necks; persons of a corpulent habit ; per- 
sons who have passed an indolent life, and used a full diet, and 
especially those who have indulged in frequent intoxication. 
Men who have long laboured under a frequent and copious dis- 
charge of blood from the hemorrhoidal vessels, upon either the 


suppression or spontaneous ceasing of that discharge, are partic- 


ularly liable to be affected with apoplexy. feeling 

MXCVI. This disease frequently comes on very suddenly: 
but, in many cases, it is preceded by various symptoms, such as 
frequent fits of giddiness, frequent headachs, a heemorrhagy 
from the nose, some transitory interruptions of seeing and hear- 


ing, some false vision and hearing, some transitory degree of 
numbness or loss of motion in the extremities, some faultermg 
of the tongue in speaking, a loss of memory, a frequent drow- 


siness, and frequent fits of incubus. | 


. MXCVII. An attention to these symptoms, and to the pre- Bi 
disponent circumstances (MX CV.), will often enable us to fore- 


see the more violent attacks of this disease. 


MXCVIII. When the disease comes on suddenly to a consi- | 


derable degree, it has been frequently observed to have been im- 


mediately induced by violent exercise ; by full and long-contin- 


ued inspiration; by a fit of anger; by much external heat, 
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especially that arising from a crowded assembly of people ; by 
warm bathing; by intoxication ; by long stooping with the head 
down; and by a tight ligature about the neck. The disease 
has been remarked to make its attacks most frequently in the 
spring season and especially when the vernal heat suddenly 
succeeds to the winter cold. 

MXCIX. The symptoms denoting the presence of this 
disease will be sufficiently known from the defnition given 
MXCIV. Although the whole of the body is affected with 
the loss of sense and motion, it sometimes take place more upon 
one side of the body than the other ; and, in that case, the side 
least affected with palsy is sometimes affected with convulsions. 
In this disease there is often a stertorous breathing ; and this 
has been said to be a mark of the most violent state of the dis- 
ease: but it is not always present, even in the most complete 
form, or most violent degree of the disease. | 

MC. The proximate cause of this disease may be, in general, 
whatever interrupts the motion of the nervous power from the 
brain to the muscles of voluntary motion; or, in so far as sense 
is affected, whatever interrupts the motion of the nervous power 
from the sentient extremities of the nerves to the brain. 

MCI. Such an interruption of the motions of the nervous 
power may be occasioned, either by some compression of the 
origin of the nerves, or by something destroying the mobility 
of the nervous power. Both these causes we must treat of 
more particularly ; and, first, of that of compression, seemingly 
the most frequent occasion of apoplexy, and perhaps the occa- 
sion of all those apoplexies arising from internal causes. 

“¢ There arises a third set of causes, viz. those which act upon 
the heart, or, if you will, upon the several functions of the 
system necessary to support that of the brain: for certain 
functions of the animal economy, particularly the action of 
the heart in causing the motion and circulation of the blood, 
are necessary for the condition of the nervous fluid, and for the 
proper state of the organization of the brain. It is absolutely 
necessary to enter into this distinction: but, in considering the 
affections of the functions of the brain, I shall confine myself 
to the two first general causes. I abstract, for instance, from 
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the syncope, which happens in consequence of several powers 
acting directly on the heart, with all the appearance of apo- 
plexy, or sopor, if you will. In some cases the distinction may 
be difficult. Sauvages has given a genus under the title of 
Asphyxia, most of the species of which I have referred to Apo- 
plexia : that is, I suppose them to depend on a cause which acts 
upon the nervous fluid or power, or upon the state of the brain. 
But others act more directly on the state of the heart, and induce 
the same appearance. I abstract from all these in treating of 
apoplexy. I am sensible that in the character both of the 
Comata in general, and of Apoplexia in particular, I have not — 
obviated this difficulty : but I trust to this explanation.” 

MCII. The loss of sense and motion ‘in particular parts-of 
the body, may be occasioned by a compression, either of the ori- 
gin of certain nerves only, or of the same nerves in some part 
of their course from the brain to the organs of sense and motion. 
Such cases of partial compression will be more properly con- 
sidered hereafter ; and the affection I am now to treat of being 
general, it must depend upon a very general compression of the 
origin of the nerves, or medullary portion of the brain; and, 
therefore, this more general compression only is to be considered 
here. | | 
MCIII. This compression of the origin of the nerves, or me- 
dullary portion of the brain, may be produced in different ways, 
as— ne 
1. By external violence fracturing and pressing in a part of 
the cranium. ) | 

2. By tumours, sometimes soft, sometimes bony, formed in 
different parts of the brain, or in its membranes, and becoming 
of such a bulk as to compress the medullary substance of the 
brain. , ) | reboneoall 

3. By the blood accumulated in the blood-vessels of the brain, — 
_and distending them to such a degree as to compress the medul- 

lary portion of the same: | Pe | 
4. By fluids effused im different parts of the brain; or into the 

cavity of the cranium, and accumulated in such quantity as to” 

occasion the compression we treat of. ily to ahestiem 
And, as to this last, it is to be remarked here, that the fluids - 
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effused may be of two kinds ; that is, they may be either a por- 
tion of the common mass of blood, poured out from red vessels, 
or a portion of serum or colourless fluid, poured out chiefly by 
exhalents. | 

~ MCIV.Of these several causes of compression, ‘the first is 
not to be considered here, because the removing it does not be- 
long to our province ; ‘and the consideration of the second may 
be omitted, as in most instances it is neither to be discerned nor 
cured by’ any means yet known. The third and fourth causes 
of compression, as they are the most frequent, and are also most 
properly the subjects of our art, so they are those which deserve 
our particular attention ; and we shall therefore | endeavour to 
trace them further back in the series of causes which may pro- 
duce them. 

MCV. Both the states of over-distention and of effusion may 
be produced by whatever increases the afflux and impetus of the 
blood in the arteries of the head ; such as violent exercise, a Vio- 
lent fit of anger, external heat applied, or any strong pressure 
upon the descending aorta. 

- MCVI. But both these states of over-distention and of effu- 
sion, may also, and seem to be more frequently produced by 
causes that operate by preventing the free return of the venous 
blood from the vessels of the head to the right ventricle of the 
heart. 

MCVII. The venous vessels of the brain are of a conforma- 
tion and distribution so peculiar, as to lead us to believe, that 
nature intended to retard the motion of the blood, and accu- 
mulate it in these vessels; and, therefore, even very small addi- 
tional resistances to the motion of the blood from’ these toward 
the right ventricle of the heart, may still more readily accumu- 
late the blood in them. Such accumulation will most readily 
happen in advanced life, when the venous system in general is 
in a plethoric state, and when this plethora takes place especially 
in'the venous vessels of the brain. It will, in like manner, be 
most apt to occur in persons whose heads are large with respect 
to the rest of the body ; and in persons of a short neck, which 
is unfavourable to the return of the venous blood from the head. 
The accumulation of blood in the venous vessels of the brain 
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will also be most likely to occur in persons of a corpulent habit, 
either because these may be considered to be in a plethoric 
state, or because obesity, by occasioning a compression of the 
blood-vessels in other parts of the body, more readily fills 
those of the brain, which are entirely free from a such compres- 
sion. | 
MCVIII. These are the circumstances in the constitution of 
the body, which, producing a slower motion and return of the 
venous blood from the vessels of the head, favour an accumula- 
tion and distention in them; and we now proceed to mention 
the several occasional causes, which, in every person, may di- 
rectly prevent the free return of the blood from the vessels of 
the head towards the heart. Such are— 
1. Stooping down with the head, or other situations of the 
_ body in which the head is long kept in a depending state, and in 
which the gravity of the blood increases the afflux of it by the — 
arteries, and opposes the return of it by the veins.—* I had oc- 
casion to observe this very distinctly in a patient whom I had, 
labouring under some hydropic symptoms ; and in whom a ste- 
atomatous tumour pressed upon the branches of the aorta, with 
constant flushing of the face, and other marks of fulness. In 
several instances, stooping but for a little, brought on a short 
apoplectic fit; nay, he showed this in.the way of experiment.” 
2. A tight ligature about the neck, which compresses the 
veins more strongly than the arteries. on | 
3. Any obstruction of a considerable number of the veins cat~ 
rying the blood from the head, and more especially any consid- — 
erable obstruction of the ascending vena cava. | 
4, Any considerable impediment of the free passage of the — 
blood from the veins into the right ventricle of the heart ; and 
it is commonly by this, and the immediately preceding circum-— 
stance, that polypous concretions in the cava, or right ventricle, 
are found to occasion apoplexy. | bok 
5. The return of blood from the veins of the head towards 
the heart, is especially interrupted by every circumstance that 
produces a more difficult transmission of the blood through the 
vessels of the lungs. It is well known, that, at the end of every 
expiration, some interruption is given to the free transmission 
of the blood through the lungs; and that this at the same time 
] 
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gives an interruption to the metion of the blood from the veins 
into the right ventricle of the heart. This clearly appears from 
that regurgitation of the blood in the veins which occasions the 
alternate heaving and subsiding that is perceived in the brain 
of living animals when the cranium is removed, and which is 
observed to be synchronous with the alternate motions of respi- 
ration. From this, we readily perceive, that whatever occasions 
a difficulty in the transmission of the blood through the lungs, 
must also interrupt the free return of the venous blood from 
the vessels of the head, and must therefore favour, gud perhaps 
produce, an accumulation of blood, and an over-distention in 
these vessels. 

It is further to be observed, that, as a very full inspiration, 
continued for any length of time, occasions such an interruption 
of the free transmission of the blood through the lungs, as pro- 
duces a suffusion of face, and a manifest turgescence of the blood- 
vessels of the head and neck; so every full and long-continued in- 
spiration may occasion an accumulation of blood in the vessels of 
the head, to a very considerable degree. Thus, as every strong ex- 
ertion of the muscular force of the body requires, and is attend- 
ed with a very full and long-continued inspiration, we thence 
learn why the violent exertions of muscular force have been so 
often the immediate or exciting causes of apoplexy. 

It may also be remarked, that corpulency and obesity seem 
to operate very much, by occasioning a more difficult transmis- 
sion of the blood through the vessels of the lungs. It appears 
that, in fat persons, from the compression of the blood-vessels 
in many parts of the body, the vessels of the lungs are thereby 
kept very full; so that, upon the least increase of bodily motion, 
which sends the blood faster into the lungs, a more frequent and 
laborious respiration becomes in such persons immediately ne- 
cessary. ‘This shows, that, in such persons, the blood is not 
freely transmitted through the lungs ; a circumstance which, as 
in other instances, must give a constant resistance to the return 
of blood from the vessels of the head, and therefore favour or 
occasion an accumulation of blood in them. | 
_ Is the motion of the blood in the vessels of the head rendered 
slower by study, care, and anxiety ? 

MCIX. It is to be observed further, that these several 
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causes (MCV.—MCVIII.) of a preternatural fulness in the 
blood-vessels of the brain, may produce apoplexy in different 
ways, according as the fulness takes place in the arteries or in 
the veins. } " 

MCX. Accordingly, first, The increased afflux of blood in- 

‘to the arteries of the brain, and an increased action in these, © 
may either occasion a rupture of their extremities, and thereby 
an effusion of red blood producing compression ; or the same 
afflux and increased action may occasion an increased exhalation 
fom their extremities, of a serous fluid, which, if not as quickly 
re-absorbed, may soon accumulate in such a quantity as to 
produce compression. . 

MCXI. Secondly, The plethoric state of the venous vessels 

of the brain may operate in three different ways. | 

1. The fulness of the veins may give such resistance to the, 
blood flowing into them from the arteries, as to determine the: 
impetus of the blood to be so much greater upon the extremi- 
ties of the arteries as to occasion a rupture of these, and conse- 
quently an effusion of red blood, or the Hamorrhagia cerebri, 
which Hoffmann considers as a frequent cause of apoplexy, and 
which we have before explained in DCCLXXIL. ) 

2. Whilst the same resistance to the blood flowing from the 
arteries into the veins increases the impetus of the blood in the 
former, this may, without occasioning rupture, increase the 
exhalation from their exhalent extremities, and produce an 
effusion of a serous fluid; in the same manner, as such resist- 
ance in the veins produces hydropic effusions in other parts of 
the body. ta if 

3. If we may suppose, as no lymphatics have been yet 
discovered in the brain, that the ordinary absorbents are not 
present there, and that the exhaled fluids are absorbed or taken 
up by the extremities of the veins; this will show still mo 
clearly that a resistance to the motion of the blood in th 
of the brain may readily produce an accumulation of serous 
fluid in its cavities, and’ consequently a compression producin 
apoplexy. es | 

MCXII. Besides these cases of apoplexy from afflux in’ the 
arteries, or resistance in the veins, an effusion of serum ma} 
happen from two other causes. The one is a relaxation of th 
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exhalents, as in other cases of hydropic diathesis prevailing in 
the body ; and it is not unusual for a general dropsy to end in 
apoplexy. The second is al. over-proportion of watery parts in 
the mass of blood, which jis therefore ready to run off by the 
-exhalents, as in the case of an Ischuria renalis ; which, when it 
proves incurable, very commonly terminates in apoplexy. 
“The cranium is very accurately fitted to its contents: and 
any turgescence must certainly be limited by it: if the blood- 
vessels therefore are upon any occasion preternaturally distend- 
ed, they must occupy the place allotted to them and to the 
medullary substance. I would therefore not consider the state 
4s a compression on the origin of the nerves, but rather asa 
general dilatation of the whole cortical substance, and of the 
vessels interposed in it, operating by a compression on the whole 
medullary substance.” 
MCXIITI. We have now mentioned the several causes of 
apoplexy depending upon compression; and from the whole it 
will appear that the most frequent of all these causes is a 
-plethoric state, or an accumulation and congestion of blood in 
.the venous vessels of the head, operating, according to its degree, 
in producing over-distention or effusion. The frequent opera- 
tion of such a cause will especially appear from a consideration 
of the predisponent circumstances (MXCV.), and from the 
antecedent symptoms (MXCVI.). 
MXIV. From the view I have now given of the causes of 
apoplexy arising from compression, it will readily appear that 
ithere is a foundation for the common distinction of this disease 
‘into the two kinds of Sanguine and Serous. But this distinc- 
‘tion cannot:be very usefully applied in practice, as both kinds 
“may often depend on the same cause, that is, a venous plethora, 
-and therefore requiring very nearly the same method of cure. 
‘The only distinction that can be properly made of apoplexies 
+ fro m compression, is perhaps the distinction of serous apoplexy, 
“into that depending on the plethora mentioned MCXIIL., and 
‘that depending on hydropic diathesis, or an over-proportion of 
water in the blood (MCXITI.) ; the former causes giving a 
Proper idiopathic, the latter only a symptomatic disease. 3 
_ MCXYV. Besides the causes now mentioned, occasioning apo- 
»plexy:by.compression, I allege there are other causes producing 
y 2 
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the same disease, by dixectly destroying the 


mobility of the ner- 


vous power. Such causes seem to be the mephitic air, arising 


from fermenting liquors, and from many 


other sources; the — 


fumes rising from burning charcoal; the fumes of mercury, of 
lead, and of some other metallic substances ; opium, alcohol, 
and many other narcotic poisons : to all which I would add the . 


power of cold, of concussion, of electricity, 
sions of the mind. 


and of certain pas- 


% 


MCXVI. None of these poisons or noxious powers seem to — 
kill by acting first upon the organs of respiration, or upon the r 
sanguiferous system ; and I believe their immediate and direct 
action to be upon the nervous power, destroying its mobility, 
because the same poisons show their power in destroying the 
irritability of muscles and of the nerves connected with them, 
when both these are entirely separated from the rest of the 


body. 
MCXVII. It appears to me probable, 


that the apoplectic _ 


state in some degree accompanying, and almost always succeed-— 
ing, an epileptic paroxysm, does not depend upon compression, _ 


but upon a certain state of immobility of 


the nervous power, — 


produced by certain circumstances in the nervous system itself, 
which sometimes seem to be communicated from one part of the 


body to another, and at length to the brain. 


<< T have mentioned, as a cause of compression, certain tumours © 
within the cranium, sometimes of different kinds. But in many 
cases where such tumours have been attended with apoplexy and 
palsy, they are not of such a size as to allow us to think that. 
they were the cause of any general compression of the brain. 
If I remember right, Morgagni gives cases of apoplexy and 
palsy, where seemingly the whole cause of compression was not. 


above two spoonfuls of blood effused. In such cases it is diffi. 
cult to understand how any general compression of the brain can 
be produced; or how the origin of the nerves can be any Wé 
affected. Now, I think that in such cases we must suspect that 


a partial compression is sufficient to produce a pretty general 
collapse over the whole medullary substance.” . ae 


) MCXVIILI. The same observation may be made with respect 
a Rh instances of hysteric paroxysm ; and the circumstances. 
0 Ue the c ces 
1 of epileptic and hysteric paroxysms, ending im coma, ora 


) 
. 
! 


of zy | 
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degree of apoplexy, lead me to think, that also the apoplexy 
proceeding from retrocedent or atonic gout is of the same kind, 
or that it depends upon an immobility of the nervous power, ra- 
ther than upon compression. 

MCXIX. It may indeed happen, that, as the apoplectic and 
gouty predispositions do often concur in the same person; soit may 
consequently happen, that the apoplexy coming upon gouty persons 
may sometimes depend upon compression ; and dissections may, 
accordingly, discover, that the circumstances of such a cause had 
preceded. But in many cases of apoplexy following a retroced- 
ent or atonic gout, no such antecedent or concomitant circum- 
stances, as commonly occur in cases of compression, do distinct- 
ly or clearly appear; while others present themselves, which 
point out an affection of the nervous power alone. 

MCX X. With respect, however, to the circumstances which 
may appear upon the dissection of persons dead of apoplexy, 
there may be some fallacy in judging, from those circumstances, 
of the cause of the disease. Whatever takes off or diminishes the 
mobility of the nervous power, may very much retard the motion 
of the blood in the vessels of the brain; and that perhaps to the 
degree of increasing exhalation, or even of occasioning rupture 
and effusion : so that, in such cases, the marks of compression may 
appear upon dissection, though the disease had truly depended 
on causes destroying the mobility of the nervous power. This 
seems to be illustrated and confirmed from what occurs in many 
cases of epilepsy. In some of these, after a repetition of fits, 
recovered from in the usual manner, a fatuity is induced, which 
commonly depends upon a watery inundation of the brain: And, 
in other cases of epilepsy, when fits have been often repeated 
without any permanent consequence, there happens at length a 
fatal paroxysm ; and, upon dissection, it appears that an effu- 
sion of blood had happened. This, I think, is to be considered 
as a cause of death, not as a cause of the disease: for in such 
cases, I suppose that the disease had diminished the action of 
the vessels of.the brain, and thereby given occasion to a stag- 
nation, which produced the appearances mentioned. And I ap- 
prehend the same reasoning will apply to the cases of retroced- 
ent gout, which, by destroying the energy of the brain, may oc- 
casion such a stagnation as will produce rupture, effusion, and 
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death: and, in such a case, the appearances upon dissection 
might lead us to think that the apoplexy had depended entirely 
upon compression. ue 
MCX XI. The several causes mentioned in MCXV. are 
often of such power as to occasion immediate death; and there- 
fore have not commonly been taken notice of as affording in- 
stances of apoplexy ; but, as the operation of the whole of 
these causes is similar and analogous, and as, in most instances 
of the operation of these causes, an apopletic state is manifestly 
produced, there can be little doubt in considering most of the — 
instances of their effects as cases of apoplexy, and therefore 
such as fall properly under our consideration here. | 
MCXXII. This disease of apoplexy is sometimes entirely 
recovered from, but more frequently it ends in death, or In a 
hemiplegia. Even when an attack of the disease is recovered 
from, we generally find it disposed to return ; and the repeated 
attacks of it almost always, sooner or later, bring on the events 
we have mentioned. | | 
MCXXIII. The several events of this disease in health, 
death, or another disease, may be expected and foreseen from a 
consideration of the predisponent circumstances (MXCV.); of — 
the antecedent symptoms (MXCVI.); of the exciting cases 
(MXCVIIL.); of the violence and degree of the symptoms when 
the disease has come on (MXCIV.); of the duration of the — 
disease ; and of the effects of the remedies employed. - | 
MCXXIV. From the great danger attending this disease __ 
when it has come on (MCXXIL.), it will readily appear that 
our care should be chiefly directed to the prevention of it. 
This, I think, may be often done by avoiding the remote and 


MCXXvV. The exercise ought to be such as may support — 
the perspiration, without heating the body or hurrying respira- | 
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tion; and, therefore, commonly by some mode of gestation. In 
persons, not liable to frequent fits of giddiness, and who are 
accustomed to riding on horseback, this exercise is, of all 
others, the best. Walking, and some other modes of bodily - 
exercise, may be employed with the restrictions just now men- 
tioned; but in old men, and in men of corpulent habits, bodily 
exercise ought always to be very moderate. 

MCX XVI. In persons who pretty early in life show the pre- 
disposition to apoplexy, it is probable that a low diet, with a 
good deal of exercise, might entirely prevent the disease ; but, 
in persons who are advanced in life before they think of taking 
precautions, and are at the same time of a corpulent habit, 
which generally supposes their having been accustomed to full 
living, it might not be safe to put them upon a low diet: and 
it may be enough that their diet be rendered more moderate 
than usual, especially with respect to animal food; and that, 
at supper, such food should be abstained from altogether. 

In drinking, all heating liquors are to be abstained from, as 
much as former habits will allow; and the smallest approach to 
intoxication is to be carefully shunned. For ordinary draught, 
small beer is to be preferred to plain water, as the latter is more 
ready to occasion costiveness, which, in apopletic habits, is to 
be carefully ayoided. 'The large use of tobacco in any shape 
may be hurtful; and, except in cases where it has been accus- 
tomed to occasion a copious excretion from the head, the inter- 
ruption of which might not be safe, the use of tobacco should 
be avoided; and, even in the circumstances mentioned, where 
it may be in some measure necessary, the use of it should at 
least be rendered as moderate as possible. 

MCXXVII. Evacuations by stool may certainly contribute 
to relieve the plethoric state of the vessels of the head; and, 
upon an appearance of any unusual turgescence in these, purg- 
ing will be very properly employed: but, when no such turges- 
cence appears, the frequent repetition of large purging might 
weaken the body too much: and, for preventing apoplexy, it 
may for the most part be enough to keep the belly regular, 
and rather open, by gentle laxatives. In the summer season, 
it may be useful to drink, every morning, of a gentle laxative 
mineral water, but never in large quantity. 
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MCX XVIII. In the case of a plethoric state of the system, 
it might be supposed that plood-letting would be the most" 
effectual means of diminishing the plethora, and of preventing 
its consequences: and, when an attack of apoplexy is immedi- 
ately threatened, blood-letting is certainly the remedy to be — 
depended upon ; and blood should be taken. largely, if it can 
be done, from the jugular vein, or temporal artery. But when 
no threatening turgescence appears, the obviating plethora is 


not judiciously attempted by blood-letting, as we have en- — 


deavoured to demonstrate above (DCCLXXXVITL). In 
doubtful circumstances, leeches applied to the temples, or scari- 


feations of the hind-head, may be more safe than general — 


bleedings. . 
MCX XIX. When there are manifest symptoms of a ple- 
thoric state in the vessels of the head, a seton, or pea-issue, 
near the head, may be very useful in obviating any turgescence 
of the blood. ees 1 
MCX XX. These are the means to be employed for prevent- 
ing the apoplexy which might arise from a plethoric state of the 
vessels of the brain; and if, at the same time, great care Is 
taken to avoid the exciting causes (MXCVIII.) these means 
will be generally successful. 
In the cases proceeding from other causes (MCXYV.), as 
their application is so immediately succeeded by the disease, 
they hardly allow any opportunity for prevention. "ae 
MCX XXI. For the Cure of apoplexies from internal causes, 
and which I suppose to be chiefly those from compression, the 


usual violence and fatality of it require that the proper reme- — 


dies be immediately and largely employed. : | 

‘The patient is to be kept as much as possible in somewhat of © 
an erect posture, and in cool air; and, therefore, neither in a — 
warm chamber, nor covered with bed-clothes, nor surrounde 4 


| 


with a crowd of people. ‘a 

MCXXXII. In all cases of a full habit, and where the dis- : 
ease has been preceded by marks of a plethoric state, blood-let- 
ting is to be immediately employed, and very largely. In my | 
opinion, it will be most effectual when the blood is taken from. | 
the jugular vein; but, if that cannot be properly done, it may 
be taken from the arm. The opening of the temporal artery, | 
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when a large branch can be opened, so as suddenly to pour out 
a considerable quantity of blood, may also be an effectual re- 
medy ; but, in execution, it is more uncertain, and may be in- 
convenient. It may be in some measure supplied, by cupping 
and scarifying on the temples or hind-head. This, indeed, 
should seldom be omitted; and these scarifications are always 
preferable to the application of leeches. 

With respect to every mode of blood-letting, this is to be ob- 
served, that when, in any case of apoplexy, it can be perceived 
that one side of the body is more affected with the loss of mo- 
tion than the other, the blood-letting, if possible, should be made 
on the side opposite to that most affected. 

DCXXXITI. Another remedy to be employed is purging, 
to be immediately attempted by acrid glysters; and, at the same 
time, if any power of swallowing remain, by drastic purgatives 
given by the mouth. These, however, lest they may excite 
vomiting, should be given in divided portions, at proper inter- 
vals. 

MCXXXIV. Vomiting has been commended by some prac- 
titioners and writers: but, apprehending that this might impel 
the blood with too much violence into the vessels of the head, I 
have never employed it. 

MCXXXYV. Another remedy to be immediately employed 
is blistering; and I judge that this is more effectual when ap- 
plied to the head, or near to it, than when it is applied to the 
lower extremities. This remedy I do not consider as a stimulant, 
or capable of making any considerable revulsion : but, applied 
to the head, I suppose it useful in taking off the haemorrhagic 
disposition so often prevailing there. 

“T have said that the accumulation, upon which the com- 
pression depends, may be of two kinds, heemorrhagic or hydrop- 
ic. Now here there must be different managements. Nothing 
is more obvious than that blood-letting, on which we chiefly de- 
pend in the case of haemorrhagic, may be truly pernicious in the 
case of hydropic apoplexy, which generally arises from a loss of 
tone in the whole system, and particularly in the exhalents, de- 

pending upon an abundance of scrum in the sanguiferous sys- 
tem.” | : D 

MCXXXVI. It has been usual with practitioners, together 
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with the remedies already mentioned, to employ stimulants of va- ~ 
sjous kinds; but I am disposed to think them generally hurtful ;_ 
and they must be so, wherever the fulness of the. vessels, and 
the impetus of the blood in these, is to be diminished. Upon 
this principle it is therefore agreed, that stimulants. are abso- 
lutely improper in what is supposed to be a sanguine apoplexy ; 
but they are commonly supposed to be proper in the. serous. 
If, however, we be right in alleging that this also commonly de- 
pends upon a plethoric state of the blood-vessels of the brain, 
stimulants must be equally improper in the one case as in the 
other. vs gaat 
MCXXXVII. It may be argued, from the almost universal . 
employment of stimulants, and sometimes with seeming advan- 
tage, that they may not be so hurtful as my notions of the causes 
of apoplexy lead me to suppose. But this argument is, in 
several respects, fallacious; and particularly in this, that, in 
a disease which, under every management, often proceeds so 
quickly to a fatal termination, the effects of remedies are not to 
be easily ascertained. i 
MCXX XVIII. I have now mentioned the several remedies, 
which I think adapted to the cure of apoplexy arising from. 
compression, and should next proceed to treat of the cure of apo- 
plexy arising from those causes that directly destroy the mo- 
bility of the nervous power. But many of those causes are of- 
ten so powerful, and thereby so suddenly fatal in their effects, 
as hardly to allow of time for the use of remedies; and such 
cases, therefore, have been so seldom the subjects of practice, 
that the proper remedies are not so well ascertained as to enable 
me to say much of them here. | 
MCX XXIX. When, however, the application of the causes — 
(MCXV.) is not so powerful as immediately to kill, and induces 
only an apoplectic state, some efforts are to be made to obviate 
the consequences, and to recover the patient : and, even in 
some cases where the causes referred to, from the ceasing of the 
pulse and of respiration, and from a coldness coming upon the 
body, have induced an appearance of death ; yet, if these ap- 
pearances have not continued long, there may be means of re- 
_ covering the persons to life and health. I cannot, indeed, treat 
this subject completely ; but, for the cure of apoplexy from se- : 
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veral of the causes mentioned MCXV., shall offer the following . 
general directions. AO 

1. When a poison capable of producing apoplexy has been 
recently taken into the stomach, if a vomiting spontaneously 
arises, it is to be encouraged ; or, if it does not spontaneously 
come on, 2 vomiting is to be immediately excited by art, in or- 
der that the poison may be thrown out as quickly as possible. 
If, however, the poison has been taken into the stomach long 
before its effects have appeared, we Judge that, upon their ap- 
pearance, the exciting of vomiting will be useless, and may per- 
haps be hurtful. 

2. When the poison taken into the stomach, or otherwise ap- 
plied to the body, has already induced an apoplectic state, as 
those causes do commonly at the same time occasion a stagna- 
tion or slower motion of the blood in the vessels of the brain 
and of the lungs, so it will generally be proper to relieve this 
congestion by taking some blood from the jugular vein, or from 
the veins of the arm. : . 

3. Upon the same supposition of a congestion in the brain or 
lungs, it will generally be proper to relieve it by means of acrid 
glysters producing some evacuation from the intestines. 

4. When these evacuations by blood-letting and purging 
have been made, the various stimulants which have been com- 
monly proposed in other cases of apoplexy may be employed 
here with more probability and safety. One of the most effect- 
ual means of rousing apoplectics of this kind, seems to be 
throwing cold water on several parts of the body, or washing 
the body all over with it. 

5. Although the poison producing apoplexy happens to be so 
powerful as very soon to occasion the appearances of death 
above mentioned, yet if this state has not continued long, the 
patient may often be recoverable ; and the recovery is to be at- 
tempted by the same means that are directed to be employed 
for the recovery of drowned persons, and. which are now com- 
monly known. 
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CHAP. I1—OF PALSY. " 

MCXL. Palsy is a disease consisting in a loss of the ‘ive 
of voluntary motion, by affecting certain parts of the body only, 
and by this it is distinguished from apoplexy (MXCIV.).: One 
of the most frequent forms of palsy is when it affects the whole 
of the muscles on one side of the body ; and then the disease is 
named a Hemiplegia. 

MCXLI. The loss of the power of voluntary motion may 
be owing either to a morbid affection of the muscles or organs 
of motion, by which they are rendered unfit for motion, or to 
an interruption of the influx of the nervous power into them, 
which is always necessary to the motions of those that are under 
the power of the will. The disease, from the first of these 
causes, as consisting in an organic and local affection, we refer 
entirely to the class of local diseases. I am here to consider 
that disease only which depends upon the interrupted influx of 
the nervous power; and it is to this disease alone I would give 
the appellation of Palsy. A disease depending on an inter- 
rupted influx of the nervous power, may indeed often appear as 
merely a local affection ; but as it depends on an affection of the 
most general powers of the system, it cannot be peers Bess 
rated from the systematic affections. | 

MCXLII. In palsy, the loss of motion is often accompanied 
with a loss of sense ; but as this is not constantly the case, and 
as therefore the loss of sense is not an essential symptom of 
palsy, I have not taken it into my definition (MCXL.);. and 
I shall not think it necessary to take any further notice of it in 
this treatise ; because, in so far as it is in any case a part of the” 
paralytic affection, it must depend upon the same causes, and. 


will be cured also by the very same remedies as the loss of 
motion. re 


is 


“‘ When there is a loss of sense without loss of mation 
physicians have been puzzled whether to call it palsy or not a 
but I say it is a different disease, and should be known by 
another name, such as Ancsthesia. A curious case of this 
occurred tome. A. gentleman was affected with a hemiplegia, : 
which appeared most considerable in one arm; at the same 
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time, the sense remained entire in that arm, and the state of 
the circulation continued as natural. With this he had an 
affection of the arm of the other side, which was a total loss of 
sense with a perfectly entire motion: it was attended with an- 
other circumstance, viz. a cessation of the circulation in that 
arm which had ‘lost the sense. It appeared to me, that the 
_ two symptoms, of loss of aeNAE and ine of motion, depended 
upon quite different causes.” 

MCXILIII. The palsy, then, or loss of motion, which is to 
be treated of here, may be distinguished as of two kinds; one 
of them depending upon an affection of the origin of the nerves 
in the brain, and the other depending upon an affection of the 
nerves in some part of their course between the brain and the 
organs of motion. Of the latter, as appearing in a very partial 
affection, I am not to speak particularly here; I shall only 
treat of the more general paralytic affections, and especially of 
the hemiplegia (MCXL.). At the same time, I expect that 
what I shall say upon this subject will readily apply to both 
the pathology and practice in the cases of affections more 
‘ limited. 

MCXLIV. The hemiplegia (MCXL.) usually begins with, 
or follows a paroxysm of apoplexy; and when the hemiplegia, 
after subsisting for some time, becomes fatal, it is commonly by 
passing again into the state of apoplexy. The relaxation, 
therefore, or affinity between the two diseases, is sufficiently 
evident; and is further strongly confirmed by this, that the 
hemiplegia comes upon persons of the same constitution 
(MXCV.), and is preceded by the same symptoms (MXCVIII.) 
that have been taken notice of with respect to apoplexy. 

MCXLV. When a fit of apoplexy has gone off; and there 
remains a state of palsy appearing as a partial affection only, it 
might perhaps be supposed that the origin of the nerves is in a 
great measure relieved ; but in so far as commonly there still 
remain the symptoms of the loss of memory, and of some de- 

- gree of fatuity, these, I think, show, that the organ of intellect, 
_ or the common origin of the nerves, is still considerably affected. 
~ MCXLVI. Thus, the hemiplegia, from its evident connexion 
with, and near relation to, apoplexy, may be properly consider- 
ed as depending upon like causes; and, consequently, either 
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upon a compression preventing the flow of the nervous powet 
from the brain into the organs of motion, or upon the application 
of narcotic or other powers (MCXYV.), rendering the nervous 
power unfit to flow in the usual and proper manner. . 
« I have endeavoured to establish that there are two kinds of 
palsy, one from compression, the other from collapse, which it 
is absolutely necessary to distinguish, because the remedies to — 
be applied are often of an opposite nature. J have not been 
‘able in a number of cases to satisfy myself, whether. to consider 
them as of one kind or as of the other : but I propose to give you 
‘the following ‘considerations, which may often assist in distin- 
guishing a palsy from collapse. an fe 
“1. We are more inclined to admit the supposition of collapse, 
sihen there are'no symptoms.of previous plethora, when the dis- 
‘ease happens at ‘a time of life whenneither arterial nor venous 
plethora is tobe suspected, or in a temperament not disposed to 
that state, where there is neither-short neck, large head, nor obes-_ 
ity, nor suppression of usual evacuations. Stillfrom the absence 
of these symptoms we cannot conclude that it is not a case of com- 
pression ; for it may arise from tumours in the cranium without 
‘any signs of plethora. ‘The only means of judging which we have 
in such cases, is observing the effects which these tumours gener- 
ally have before they produce apoplexy and palsy, such as vertigo 
epilepsy, or maniacal symptoms, and partial topical palsies, be- 
‘fore the more general affection comes on. 
“2. In order to exclude compression, there must bean en- 
tire absence of the ‘hydropic diathesis ; for where that is pre- 
_sent, where-we see anasarca of the lower extremities, ‘or symp- 
toms of ascites or hydrothorax, and at the same'time symptoms 
of palsy, we presume pretty confidently, that the’ latter arises 
from a similar affusion into the brain. : oe 
“< 3.Even where plethoric symptoms and marks of congestion 
“have preceded the disease, if the latter has existed ‘for ‘a great 
length of time, there is a suspicion ‘that the compression which 
“existed at first, has ‘induced a: collapse. “Certainly plethoric 
Congestions, and still more causes of effusion, ‘may subsist f ir 
sk length of time ; but I think the congestions cannot do so with- 
‘out: shewing a considerable change and vicissitude in‘the:appeat- 
ance of the'disease ; ‘and ‘serous effusions ‘also must’ either go 
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on constantly increasing, or be absorbed, so as to give relief to 
the symptoms. I have had frequent occasion to make this ob- 
servation ; in cases of hydropic diathesis, where I had no doubt 
that the symptoms in the head proceeded from effusion there, 
Thave seen, that effusion and absorption distinctly alternate with 
the state of the lower extremities and thorax. "The probability, 

therefore, is, that a case of subsisting effusion will be distinguish- 
ed by this vicissitude of symptoms. So it is probable also that 
when the palsy depends upon a plethoric state in‘the whole or 
a part of the system, it will suffer some variation according to 
the state of the evacuations, the passions of the mind, the tem- 
perature of the air, &. 'The same may indeed happen in ‘pure 
collapse, the cause and nature of which we know less clearly : 
but it will not be so certain as where we can readily ‘perceive 
and trace the causes. I am ready therefore, to say— 

“4. That a durable palsy, especially ‘one which, without 
being to the most violent degree and with very little change, 
especially affects the sénsorium, is to be suspected of being a case 
‘of collapse. With regard to the symptoms of affection of the 
‘sensorium, we must consider, however, that when the disease hag 
most distinctly begun by compression, it is commonly ‘at the 
same time accompanied with considerable lowness of the inteél- 
lectual faculties: Now, I say, that when the palsy has begun in 
this way, there is a gradual restoration of the intellectual 'facul- 
ties: and I presume that when the case subsists, ‘it’ is by the 
power of collapse. : 

“5. When palsy follows apoplexy, the presumption ‘is ‘in 
general in favour of compression : but the conélusion must not 
be considered as absolute, for I think I have proved that there 
_are many apoplexies from collapse ; and, 

“6. We conclude most certainly, that either apoplexy or 
palsy depend upon collapse, when the causes evidently are of 

_ that kind. Thus, when a gilder is ‘affected with palsy, which 
we impute to the fumes of mercury, and when painters and 
others who have been exposed to the fumes of lead, have 

_ palsy, it is probably from collapse: when apoplexy or palsy 

_ arises from the damp of mines, or from the confined fumes of 
charcoal, I have no doubt in considering it as depending purely 
“on collapse.” 
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MCXLVII. We begin with considering the cases depend- 
pg upon compression. x ig re? 
The compression occasioning hemiplegia may be of the same _ 
kind, and of all the different kinds that produce apoplexy ; and, | 
therefore, either from tumour, over-distention, or effusion. The 
existence of tumour giving compression may often be better dis- 
cerned in the case of palsy than in that of apoplexy, as its effects 
often appear at first in a very partial affection. | 
MCXLVIII. The other modes of compression, that is, of 
over-distention and effusion, may, and commonly do, take place 
in hemiplegia ; and, when they do, their operation here differs 
from that producing apoplexy, by its effects being partial, and 
on one side of the body only. ae . 
It may seem difficult to conceive that an over-distention can 
take place in the vessels on one side of the brain only ; but it 
may be understood: and, in the case of a palsy which is both 
partial and transitory, it 1s perhaps the only condition of the 
vessels of the brain that can be supposed. Ina hemiplegia, in- 
deed, which subsists for any length of time, there is probably 
always an effusion, either sanguine or serous: but, it is likely 
that even the latter must be supported by a remaining conges-— 
tion in the blood-vessels. é a” 
MCXLIX. That a sanguine effusion can happen without 
becoming very soon general, and thereby occasioning apoplexy | 
and death, may also seem doubtful. But dissections prove, that — 
in fact, it does happen, occasioning palsy only ; though it is 
true, that this more commonly depends upon an effusion of ser-— 
ous fluid, and of this only. , ee 
MCL. Can a palsy occasioned by a compression remain, | 
though the compression be removed ? a . 
“ The prognosis of palsy depends on the part affected, viz. the 
brain, medulla spinalis, or particular nerves: for these are of dif. 
ferent use in the system, that is more or less universal and ne- 
cessary. Ack 
Y The intellectual powers are particularly connected with the 
brain, so that this organ is of the greatest importance ; and 
hence, all palsies that arise from the brain are of greater dange 
7 ae is cure than those which arise from the medulla 
: but palsies arising from the brain are less common 
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than: those from the medulla spinalis. When palsy is attended. 
with disorder of the intellectual powers, or of those senses which 
depend on the brain, viz. sight, smell, taste, and hearing (for 
touch, I imagine, may be produced by nerves arising from any 
part of the body, certainly it may from nerves arising from the 
medulla spinalis), then I say the prognosis is unfavourable. 

“ Haller has observed, that sense requires less force in the 
impelling powers than motion does: hence. we may consider 
these palsies as less dangerous when motion is lost than when 
“sense is. * 

“ The loss of heat in a part, I consider as a more dangerous 
symptom than that of sense ; for as the heat depends on a mo- 
tion of the heart, &e. it is a proof that the heart and arteries do 
not receive the nervous power more than the muscles affected ; 
and consequently the disease is more universal. But as every 
body does not admit that the nervous influence is the cause of 
the contraction of the heart and arteries ; and some suppose with 
Haller, a vis insita contractilis; to such this prognostic sign 
will appear unjust ; but, however, experience confirms it. And 
even on their doctrine it may be owing to the loss of motion in 
the affected muscle, which therefore does not assist to propel the 
blood with sufficient force to the heart, so that thereby the cir- 
culation is rendered languid, and the disease more dangerous. 
“It is for the same reason that the loss of nourishment and 
the decay of the part affords an unfavourable prognosis. 

‘‘ When the muscles continue contracted I consider it as fa- 
vourable, because it is a proof that they still retain. some degree 
of irritability. | 

_ * In general I would form a more favourable prognosis when 
the nerves are permeable. And here we may observe, that me- 
dicines which have no effect when applied to the hand, yet sti- 
mulate often farther up, as does also electricity.” 
~_MCLI. From what has been said MCXLIV., it will be ob- 
vious that the hemiplegia may be prevented by all the several 


f 1 } * 


__* It is surprising that, when the nerves that go off together in a bundle from the a 
‘sorium are the cause of both sensation and motion in a muscle, yet the one should be de- 


Stroyed and the other remain entire; this affords a proof that these nerves are distinct. 
even in the sensorium.—See Clinical Lectures by Dr. W. Cullen, Lond. 1797, p,.194, 
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means proposed (MCX XV. et seq.) for the prevention of apo-) 
plexy. | is lake 
MCLII. Upon the same grounds, the Cure of palsy must be 
very much the same with that of apoplexy (MCX XX. ez seq.) 5. 
and, when palsy has begun as an apoplexy, it is presumed, that, 
before it is to be considered as palsy, all those several remedies. 
have been employed. Indeed, even when it happens, that, on 
the first attack of the disease, the apoplectic state is not very. 
complete, and that the very first appearance of the disease is as’ 
a hemiplegia, the affinity between the two diseases (MCXLIV.): 
is such as to lead to the same remedies in both cases. » This is 
certainly proper in all those cases in which we can with much 
probability impute the disease to compression ; and it 1s indeed 
seldom that a hemiplegia from internal causes comes on but: 
with a considerable affection of the internal, and even of the 
external senses, together with other marks of a compression of 
the origin of the nerves. | tis it. 
MCLIII. Not only, however, where the disease can be in if 
puted to compression, but even where it can be imputed to” 
the application of narcotic powers, if the disease come on with: 
the appearances mentioned at the end of last paragraph, it is’ 
to be treated in the same manner as an apoplexy by MCX X XI. 
—MCXXXIX. pole 
MCLIV. The cure of hemiplegia, therefore, on its first at- 
tack, is the same, or very nearly the same, with that of apoplexy 5” 
and it seems requisite that it should be different only, ' 
‘1. When the disease has subsisted for some time; ¥ 
2. When the apoplectic symptoms, or those marking a con-? 
siderable compression of the origin of the nerves are removed ; 
and, particularly, oe 
3. When there are no evident marks of compression, and it’ 
is at the same time known that narcotic powers have been ap-: 
plied. | | ane) 
MCLY. In all these cases, the question arises, Whether 
stimulants may be employed, or how far the cure may be en- 
tirely trusted to such remedies? Upon this question, with re- 
spect to apoplexy, I have offered my opinion in MCX XXV 
And, with respect to hemiplegia, I am of opinion that stimulants: 
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are almost always equally dangerous as in the cases of complete 
apoplexy ; and particularly, 

1. In all the cases of hemiplegia succeeding to a paroxysm 

_ of complete apoplexy. 

2. In all the cases coming upon persons of the temperament 
mentioned in MXCV., and after the same antecedents as those 
of apoplexy (MXCVL.); and, | 

3. In all the cases coming on with symptoms of apoplexy 
from compression. 

MCLVI. Itis, therefore, in the cases MCLIV. only, that sti- 
‘mulants are properly admissible. And, even in the two first of 
these cases, in which a plethoric state of the blood-vessels of the 
brain may have brought on the disease, in which a disposition to 
that state may still continue, and in which even some degree of 
congestion may still remain, the use of stimulants must be an 
ambiguous remedy; so that perhaps it is in the third of these 
cases only that stimulants are clearly indicated and admissible. 

* MCLVII. These doubts with respect to thé use of stimu- 
lants, may perhaps be overlooked or disregarded by those who 
allege that stimulants have been employed with advantage even 
in those cases (MCLYV.), in which I have said they ought to be 

avoided. 

MCLVIII. To compromise this contrariety of opinion, I 
Must observe, that even in the cases of hemiplegia depending 
upon compression, although the origin ‘of the nerves be so 
much compressed as to prevent so full a flow of the nervous 

power as is necessary to muscular motion, yet it appears from 

the power of sense still remaining, that the nerves are, to a 

Certain degree, still pervious ; and, therefore, it. is possible that 

Stimulants applied, may excite the energy of the brain so much, 

48 in some measure to force open the compressed nerves, and to 
show some return of motion in paralytic muscles. N ay, further, 
‘ may be allowed, that, if these stimulants be such as act more 
Upon the nervous than upon the sanguiferous system, they may 
possibly be employed without any very hurtful consequence. . 
~MCLIX. But still it will be obvious, that, although certain 

‘stimulants act chiefly upon the nervous system, yet they also | 

act always in some measure upon the sanguiferous ; so that, 

When they happen to have the latter effect in any considerable 

%2 
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degree, they may certainly do much harm; and in a disease _ 


which they do not entirely cure, the mischief arising from them 
may not be discerned. | Pty) | 
MCLX. Whilst the employment of stimulants is so often an 
ambiguous practice, we may perhaps go some length towards — 
ascertaining the matter, by considering the nature of the several _ 
stimulants which may be employed, and some of the circum- 
stances of their administration. With this view, therefore, I shall 
now mention the several stimulants that have been commonly 
employed, and offer some remarks upon their nature and use. — 
MCLXI. They are in the first. place to be distinguished as _ 
external or internal.—“ It is doubtful to which of these the pas- : 
sions are to be referred, which have manifest effects in removing | 
this disease. I knew a gentleman affected with palsy, who, when 
thrown into a passion, could speak pretty distinctly, and even _ 
move his paralytic limbs, neither of which he could do at any — 
other time. But this stimulus we have not im our power to appl 
in practice, both because it is difficult to follow the proper manner — 
of exciting it, and because, if I may use the expression, we 
cannot ascertain the dose: and contrary to the above-mentioned 
case, I have known paralytic patients that commonly spoke pretty — 
clearly, by being excited to certain passions, deprived entirely — 
of the use of speech.”—Of the first kind, we again distinguish | 
them as they are applied to particular parts of the body only, or 
as they are more generally applied to the whole system. Of the 
first kind are, . a A at 
“1. The concentrated acids of vitriol or nitre; involved, how- 
ever, in oily or unctuous substances, which may obviate their 
corrosive, without destroying their stimulant power- a 
2. The volatile alkaline spirits, especially in their caustic state; : 
but involved also in oils for the purpose Just now mentioned. 
3. The same volatile spirits are frequently employed by being : 
held to the nose, when they prove a powerful stimulus to the | 
nervous system ; but it is at the same time probable, that they 


may also prove a strong stimulant to the blood-vessels of the 
brain. ie 


4. A brine, or strong solution of sea-salt. 4 
5. The essential oils of aromatic plants, or of their parts. — on 
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6. The essential oils of turpentine, or of other such resinous 
substances. 

7. The distilled oils of amber, or of other bituminous fossils. 

8. The rectified empyreumatic oils of animal or vegetable sub- 
stances. 

9. Various vegetable acrids, particularly mustard. . 

10. The acrid matter found in several insects, particularly 
cantharides. 

Some of these stimulants may be either applied in substance, 
or may be dissolved in ardent spirits, by which their stimulant 
power may be increased, or more conveniently applied. 

MCLXII. The greater part of the substances now enumer- 
ated, show their stimulant power by inflaming the skin of the 
part to which they are applied; -and when their application is 
so long continued as to produce this effect, it interrupts the con- 
tinuance of their use ; and the inflammation of the part does not 

seem to do so much good as the frequent repetition of a more 
Wi derate stimulus. 
~MCLAXIII. Analogous to these stimulants is the stinging of 
nettles, which has been frequently commended. 

Among the external stimulants, the mechanical one of fric- 
tion with the naked hand, the flesh brush, or flannel, is justly to 
be reckoned. Can the impregnation of the flannels to be em- 
ployed, with the fumes of burning mastic, olibanum, &c. be of 
any service ? | 
~ MCLXIV. With respect to the whole of these external sti- 
mulants, it is to be observed, that they affect the part to which 
they are applied much more than they do the whole system, and 
they are therefore indeed safer in ambiguous cases; but, for the 
same reason, they are of less efficacy in curing a general affec- 
tion. . 

-~MCLXV. The external applications which may be applied 
to affect the whole system, are the powers of heat and cold, and 
of electricity. 

Heat, as one of the most powerful stimulants of the animal 
economy, has been often employed in palsies, especially by warm 
bathing. But as, both by stimulating the solids, and rarefying 
the fluids, this proves a strong stimulus to the sanguiferous sys- 
‘tem, it is often an ambiguous remedy ; and has frequently been 


~~ 
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manifestly hurtful in palsies depending upon a congestion of 
blood in the vessels of the brain. ‘The most certain, and there- 
fore the most proper use of warm bathing in palsies, seems to be 
in those that have been occasioned by the application of narcotic 
powers. Are the natural baths more useful by the matters with © 
which they may be naturally impregnated? is ie 


«I have known several instances of persons affected with 
palsy, who, after the symptoms had been very moderate for a 
considerable time, returned to the apoplectic state in consequence 
of a single warm bathing ; in some instances they died in a few 
hours afterwards ; but more commonly they were thrown into a 
much more violent disease. I am of opinion, that the very in- 
discriminate use of hot baths in England in cases of palsy, has 
been of very bad consequences. It is in many cases doubtful, 
whether compression or collapse be the cause : but where there 
is any doubt, we ought to proceed very cautiously and gradually.” 

MCLXVI. Cold applied to the body for any length of ‘ime 
is always hurtful to paralytic persons ; but if it be not very ii - 
tense, nor the application long continued, and if, at the same 
time, the body be capable of a brisk reaction, such an ap Lica. 
tion of cold is a powerful stimulant of the whole system, and 
has often been useful in curing palsy. But, if the power of re- 
action in the body be weak, any application of cold may prove 
very hurtful. | a 

MCLXVII. Electricity, in a certain manner applied, is cer 
tainly one of the most powerful stimulants that can be employed 

act upon the nervous system of animals ; and therefore much 
has been expected from it in the cure of palsy. But, as it sti- 
mulates the sanguiferous as well as the nervous system, it has 
Deen often hurtful in palsies depending upon a compression of the 
brain; and especially when it has been so applied as to act 
upon the vessels of the head. It is safer when its. operation is 
confined to particular parts somewhat remote from the head ; 
and further, as the operation of electricity, when very strong, 
can destroy the mobility of the nervous power, IT am of opinion 
that it is always to be employed with caution, and that it is © y 
safe when applied with moderate force, and when confine 
certain parts of the body, remote from the head. It is also my 
opinion, that its good effects are to be expected from its repeti 
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tion rather than from its force, and that it is particularly suited 
to the cure of those palsies which have been; produced by the 
application of narcotic powers. — : 

MCLXVIII. Amongst the remedies of palsy, the use of ex- 
ercise is not to be omitted. In a hemiplegia, bodily exercise 
cannot be employed ; and in a more limited affection, if depend- 
ing upon a compression of some part of the brain, it would be 
an ambiguous remedy ; but in all cases where the exercises of 
gestation can be employed, they are proper; as, even in cases of 
compression, the stimulus of such exercise is moderate, and 
therefore-safe; and, as it always determines to the surface of 
the body, it is a remedy in all cases of internal congestion. 

MCLXIX. The internal stimulants employed in palsy are 
various, but chiefly the following :— F 
1. The volatile alkaline salts, or spirits, as they are called, 
are very powerful and diffusive stimulants, operating especially 
on the nervous system; and even although they operate on the 

oats yet, if given in frequently repeated small rather 
than in large doses, their operation being transitory, is tolerably 
safe. 

2. The vegetables of the class named Tetradynamia are many 
of them powerful diffusive stimulants; and at the same time, 
as quickly passing out of the body, and therefore of transitory 
Operation, they are often employed with safety. As they com- 
monly prove diuretic, they may in this way also be of service in 
Some cases of serous palsy.— Mustard as well as horseradish 
may be given in great quantities, in the form of syrup, without 
producing the smallest inflammatory symptom.—A. practice, so 
far as I can learn, first began in this city about fifty years ago 
(1739), and has been since very frequent. It consists in giving 
the mustard seed entire and unbruised, to the quantity of half 
an ounce, or as much as an ordinary tablespoon will contain. 
This does not prove heating in the stomach, but stimulates the 

intestinal canal, and commonly proves laxative, or at least sup- 
ports the usual daily excretion. It commonly also increases the 
‘Secretion of urine ; but in this I have found it frequently to fail. 
Th giving it twice a-day, ax our common practice is, I have not 
found it to stimulate the system, or to heat the body ; but it 
must certainly have that effect if it answers in the Swedish 


* 


360 | PRACTICE OF PILYSIC. 


practice, by giving it four or five times a-day to prevent the re- 
currence of intermittent fevers —M.M. © 4.9 

3. The various aromatics, whether employed in substance, in 
tincture, or in their essential oils, are often powerful stimulants, | 
but being more adhesive and inflammatory than those last men- 
tioned, they are therefore, in all ambiguous cases, less safe. 

4. Some other acrid vegetables have been employed ; but we 
are not well acquainted with their peculiar virtues, or proper. 
use. ° | no 

5. Some resinous substances, as guaiacum, and the terebin- 
thinate substances, or their essential oils, have been, with some 
probability, employed ; but they are apt to become inflamma- 
tory. Decoctions of guaiacum, and some other sudorifics, have 
been directed to excite sweating by the application of the fumes 
of buming spirit of wine in the laconicum, and have, in that 
way, been found useful. . no ae 

6. Many of the fetid antispasmodic medicines have been fre- 
quently employed in palsy ; but I do not perceive in what man 
ner they are adapted to the cure of this disease, and I have not . 
observed their good effects in any cases of it.—“ They have 
been employed because they are extremely useful in the case of 
epilepsy and other spasmodic. affections 5 and we are apt to | 
confound the several cephalic diseases — epilepsy with palsy ; | 
thus, we employ valerian in palsy, as we do in epilepsy. But 
their use in palsy is without any foundation in experience that 
I have had; and I would allege that they are rather sedative 
than stimulant.” ri 

7. Bitters, and the Peruvian bark, have also been employed, — 
put with no propriety or advantage that I can perceive. —“ They 
are not powerful in exciting, although they may be useful in 
supporting, the tone or full and vigorous excitement of the ner- 
yous system. But I before, on the subject of gout, hinted my 
doubts with regard to the long-continued use of such medicines, 
which will indeed destroy the tone of the system, which they 
were intended to support. | 4 

«‘ The next internal stimulus which I would mention, is Fever. 
This is recommended by Dr. Boerhaave, and by his commentator, 
Van Swieten; and they are not only supported by the evidence. 
of fevers coming accidentally on, but also by theory ; for fever, 
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by increasing the heart’s contractions, proves a means of con- 
veying heat to the affected parts, and any danger that might 
arise from the quicker circulation is obviated by the succeeding 
sweats. But it is not in our power to excite a proper fever ; 

' for I imagine that authors, when speaking of this, mean nothing 
more than raising, by stimuli, a velocity of pulse and circula- 
tion. And here I must observe, that there are some stimuli 
that act upon the nervous system without affecting the heart 

and vessels in any degree ; and others that act powerfully on the 
sanguiferous system without having great influence upon the 
nervous system. Hence, I would divide stimuli into nervous 
and inflammatory: these are not, however, quite disjoined— 
nervous stimuli cannot be long applied without bringing the 

_ heart and vessels into consent, and vice versa. But, as the effects 
of the inflammatory are more permanent, and are particularly 
improper in the case of compression, we should avoid them as 
much as possible in this disease, and confine ourselves to the 

nervous.” : 

_ MCLXX. With respect to the whole of these internal stim- 
ulants, it is to be observed, that they seldom prove very power- 
ful; and wherever there is any doubt concerning the nature 

_ or state of the disease, they may readily do harm, and are often 
‘therefore of ambiguous use. 
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BOOK II. 


OF ADYNAMLE; OR DISEASES CONSISTING IN 
A WEAKNESS OR LOSS OF MOTION IN EITHER 
THE VITAL OR NATURAL FUNCTIONS. - 


A 


> CHAP. 1.—OF SYNCOPE OR FAINTING.) — _" 


~ MCLXXL This is a disease in which the action of the: 
heart and respiration become considerably weaker than usual, 
or in which, for a certain time, these functions cease alto- 
gether. ex | } 
MCLXXII. Physicians having observed that this affection — 
occurs in different degrees, have endeavoured to distinguish 
these by different appellations : but, as it is not possible to as- 
certain these different degrees with any precision, so there can 
be no strict propriety in employing those different names; and I : 
shall here comprehend the whole of the affections of this kind 
under the title of Syncope. 4 
MCLXXIII. This disease sometimes comes on suddenly to | 
a considerable degree, but sometimes also it comes on gradually ; : 
and, in the latter case, it usually comes on with a sense of lan- 
guor, and of anxiety about the heart, accompanied at the same 
time, or immediately after, with some giddiness, dimness of 
sight, and sounding in the ears. ‘Together with these symp- 
toms, the pulse and respiration become weak; and often 80. 
weak, that the pulse is scarcely to be felt, or the respiration to| 
be perceived ; and sometimes these motions, for a certain time, 
cease altogether. While these symptoms take place, the face 
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and whole surface of the body become pale, and more or less 
cold, according to the degree and duration of the paroxysm. 
Very commonly at the beginning of this, and during its con- 
tinuance, a cold sweat appears, and perhaps continues, on the 
forehead as well as on some other parts of the body. During 
the paroxysm, the animal functions, both of sense and motion, 
are always in some degree impaired, and very often entirely sus- 
pended. A paroxysm of syncope is often, after some time, spon- 
taneously recovered from; and this recovery is generally at- 
tended with a sense of much anxiety about the heart. 
Fits of syncope are frequently attended with, or end in, vomit- 
ing; and sometimes with convulsions, or an epileptic fit. 
MCLXXIV. These are the phenomena in this disease; and, 
from every view of the greatest part of them, there cannot be a 
doubt, that the proximate cause of this disease is a very weak 
or a total ceasing of the action of the heart. But it will be a 
very difficult matter to explain in what manner the several re. 
mote causes operate in producing the proximate cause. This, 
however, I shall attempt, though with that diffidence which be- 
comes me in attempting a subject that has not hitherto been 
treated with much success. 
The remote causes of syncope may, in the first place, be 
referred to two general heads. The one is, of those causes 
existing and acting in the brain, or in parts of the body re- 
mote from the heart, but acting upon it by the intervention 
of the brain. The other general head of. the remote causes of 
syncope is of those existing in the heart itself, or in parts very 
“immediately connected with it, and thereby acting more direct. 
ly upon it in producing this disease. | 3 
~ MCLXXYV. In entering upon the consideration of the first 
Set of those causes (MCLX XIV.), I must assume a proposition 
which I suppose to be fully established in Physiology. It is 
this : That though the muscular fibres of the heart be endowed 
‘with a certain degree of inherent power, they are still, for such 
action as is necessary to the motion of the blood, very con 
Stantly dependent upon a nervous power sent into them from 
_ the brain. « At least this is evident, that there are-certain powers 
acting primarily, and perhaps only in the brain, which influence 
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and variously modify the action of the heart. I suppose, there- 
fore, a force very constantly during life exerted in the brain, 
with respect to the moving fibres of the heart, as well as of 


every part of the body; which force I shall call the Energy of 


the Brain ; and which I suppose may be, on different occasions, 
stronger or weaker with respect to the heart.—‘‘SeeVol. I. p. 80.” 
MCLXXVI. Admitting these propositions, it will be obvi- 
ous, that, if I can explain in what manner the first set of re- 
mote causes (MCLX XIV.) diminish the energy of the brain, 
I shall at the same time explain in what manner these causes” 
occasion a syncope. 3 wi ite), 
MCLXXVII. To do this, I observe, that one of the most 
evident of the remote causes of syncope is a hemorrhagy, or an 
evacuation of blood, whether spontaneous or artificial. And, © 
as it is very manifest, that the energy of the brain depends upon ~ 
a certain fulness and tension of its blood-vessels, for which na- 
ture seems to’have industriously provided by such a conforma-_ 
tion of those blood-vessels as retards the motion of the blood 
both in the arteries'and veins of the brain; so wecan readily 
perceive, that evacuations of blood, by taking off the fulness 
and tension of the blood-vessels of the brain, and thereby dimi-_ 
nishing its energy with respect to the heart, may occasion a 
syncope. In many persons a small evacuation of blood will 
have this effect; and in such cases there is often a clear proof — 
of the manner in which the cause operates, from this circum- 
‘stance, that the effect can be prevented by laying the body ina | 
horizontal posture; which, by favouring the afflux of the blood © 
by the arteries, and retarding the return of it by the veins, pre-_ | 
serves the necessary fulness of the vessels of the brain. . ve 
It is farther to be remarked here, that, not only an evacua- — 
tion of blood occasions syncope, but that even a change in the 
distribution of the blood, whereby a larger portion of it flows 
into one part of the system of blood-vessels, and consequently 
less into others, may occasion a syncope. It is thus I explain — 
the syncope that readily occurs upon the evacuation of hy- 
dropic waters, which had before filled the cavities of the abdo-— 
men or thorax. It is thus also I explain the syncope that some-— 
times happens on blood-letting, but which does not happen till — 
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the ligature which had been employed is untied, and admits a 
larger afflux of blood into the blood-vessels of the arm. Both 
these cases of syncope show that an evacuation of blood does 
not always occasion the disease by any general effect on the 
whole system, but. often merely by taking off the requisite full- 
ness of the blood-vessels of the brain. | 

MCLXXVIII. The operation of some others of the remote 
causes of syncope may be explained on the following principles. 
Whilst the energy of the brain is, upon different occasions, 
manifestly stronger or weaker, it seems to be with this condi- 
tion, that a stronger exertion of it is necessarily followed by a 
weaker state of the same. It seems to depend upon this law in 
the constitution of the nervous power, that the ordinary contrac- 
tion of a muscle is always alternated with a relaxation of the 
same ; that, unless a contraction proceeds to the degree of 
spasm, the contracted state cannot be long continued: and it 
seems to depend upon the same cause that the voluntary mo- 
tions, which always require an unusual increase of exertion, oc- 
casion fatigue, debility, and at length irresistible sleep. 

From this law, therefore, of the nervous power, we may un-. 
derstand why a sudden and violent exertion of the energy of 
the brain is sometimes followed by such a diminution of it as to 
Occasion a syncope ; and it is thus, I suppose, that a violent fit 
of joy produces syncope, and even death. It is upon the same 
principle also, I suppose, that an exquisite pain may sometimes. 
excite the energy of the brain more strongly than can be sup- 
ported, and is therefore followed by such a diminution as must. 
occasion fainting. But the effect of this principle appears more 
clearly in this, that a fainting readily happens upon the sudden 
remission of a considerable pain; and thus I have seen a faint- 
ing occur upon the reduction of a painful dislocation. 

MCLXXIX. It seems to be quite analogous when a syn- 
cope immediately happens on the finishing of any great and 
long-continued effort, whether depending on the will, or upon a 
propensity ; and, in this way, a fainting sometimes happens to 
& woman on the bearing of a child. This may be well illustrat. 
ed by observing, that, in persons already much weakened, even 
avery moderate effort will sometimes occasion fainting. 

MCLXXX. To explain the operation of some other causes 
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of syncope, it may be observed, that, as the exertions of the | 
energy of the brain are especially under the influence of the 
will, so it is well known that those modifications of the will 
which are named. Passions and Emotions, have: a powerful ins | 
fluence on the energy of the brain in its actions upon the heart, — 
either in increasing or diminishing the force of that energy. 
Thus, anger has the former, and fear the latter effect; and 
thence it may be understood how terror often occasions a syn= — 
cope sometimes of the most violent kind, named Asphyxia, and — 
sometimes death itself. aay: Tiga 
MCLXXXI. As, from what I have just mentioned, it ap- 
pears that the emotions of desire increase, and those of aversion | 
diminish the energy of the brain; so it may be understood how” 
a strong aversion, a horror, or the feeling which arises upon the — 
sight of a very disagreeable object, may occasion fainting: As 
an example of this, I have known more than one instance of a 
person’s fainting at the sight of’a sore in another person. same | 
MCLX XXII. To this head of horror and disgust, I refer) 
the operation of those odours which in certain persons occasion) — 
syncope. It may be supposed, that those odours are endowed 
with a directly sedative power, and may thereby occasion syn-) 
cope; but they are, many of them, with respect to other per~ | 
sons, evidently of a contrary quality : and it appears to me, that) 
those odours occasion syncope only in those persons to whom | 
they are extremely disagreeable. . othe 
MCLXXXIII. It is, however, very probable that, among: 
the causes of syncope, there are some which, analogous to all 
those we have already mentioned, act by a directly sedative. 
power 5 and such may either be diffused in the mass of blood, — 
and thereby communicated to the brain, or may be only taken | 
‘nto the stomach, which so readily and frequently communicates 
its affections to the brain. . i 
MCLXXXIV. Having now enumerated, and, as I hope, 
explained the most part of the remote causes of syncope, that 
either operate immediately upon the brain, or whose operation | 
upon other parts of the body is communicated to the brain, itis 
proper to observe, that the most part of these causes operate 
upon certain persons more readily and more powerfully than 
aipon others; and this circumstance, which may be considered | 
2 


ae | 


| 
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as the predisponent cause of syncope, deserves to be inquired 
into. ; 
It is, in the first place, obvious that the operation of some of 
those causes depends entirely upon an idiosyncrasy in the per- 
sons upon whom they operate; which, however, I cannot pre- 
tend to explain. But, in the next place, with respect to the 
greater part of the other causes, their effects seem to depend 
upon a temperament which is in one degree or other in common 
to many persons. 'This temperament seems to consist in a 
great degree of sensibility and mobility, arising from a state of. 
debility, sometimes depending upon original conformation, and 
sometimes produced by accidental occurrences in the course of 
life. 

~MCLXXXV. The second set of the remote causes of 
syncope (MCLXXIV.), or those’ acting directly upon the 
heart itself, are certain organic affections of the heart itself, or 
of the parts immediately connected with it, particularly the 
great vessels which pour blood into, or immediately receive. it 


_ from the cavities of the heart. Thus, a dilatation or aneurysm 
of the heart, a polypus in its cavities, abscesses or ulcerations 
in its substance, a close adherence of the pericardium to the 
Surface of the heart, aneurysms of the great vessels near to the 
heart, polypus in these, and ossifications in these or in the 
valves of the heart, are one or other of them conditions which, 
‘upon dissection, have been discovered in those persons who had 
before laboured under frequent syncope. | 


~ MCLXXXVI. It is obvious, that these conditions are all 
of them, either such as may, upon occasion, disturb the free 
and regular influx into, or the free egress of the blood from, 
the cavities of the heart ; or such as may otherwise disturb its 


Tegular action, by sometimes interrupting it, or sometimes ex- 


citing it to more violent and convulsive action. ‘The latter is 


what is named the Palpitation of. the Heart, and it commonly 
Occurs in the same persons who are liable to syncope. . 


“MCLXXXVII. It is this, as I judge, that leads us to per- 
ceive in what manner these organic affections of the heart and 
great vessels may occasion syncope: For it may be supposed, - 
that the violent exertions made in palpitations may either give 
Pecasion to an alternate great relaxation (MCLXXVIILI,), or 
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to a spasmodic. contraction; and in either way suspend the 
action of the heart, and occasion syncope. It seems tome 
probable, that it is a spasmodic contraction of the heart that — 
occasions:the intermission of the pulse so frequently accom- 
panying palpitation and syncope. : ieee 
-MCLXXXVIII. Though it frequently happens that pal- 
pitation and syncope arise, as we have said, from the organic — 
affections above mentioned, it is proper to observe that these. 
diseases, even when in a violent degree, do not always depend 
on such causes acting directly on the heart, but are often 
dependent on some of those causes which we have mentioned 
above as acting primarily on the brain. ‘crib 
MCLXXXIX. I have thus endeavoured to give the 
pathology of syncope ; and of the cure I can treat very shortly. 
The cases of syncope depending on the second set of causes. 
(MCLXXIV.), and fully recited in MCLXXXV., I suppose: 
to be generally incurable ; as our art, so far as I know, has not. 
yet taught us to cure any one of those several causes of syncope. 
(MCLXXXYV.). elt 
_. The cases of syncope depending on the first set of causes, 
(MCLXXIV.), and. whose operations I have endeavoured to. 
explain in MCLXXVII. ef seq., I hold to be generally 
curable, either by avoiding the several occasional | causes. 
there pointed out, or by correcting the predisponent causes 
(MCLXXXIV.). The latter, I think, may generally be done, 
by correcting the debility or mobility of the system, by the; 
means which Ihave already had occasion to point out in an- 


other place. : Te 
ry 
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CHAP. IIl.—-OF DYSPEPSIA, OR INDIGESTION. 
. be kw 

MCXC. A. want of appetite, a squeamishness, sometimes @ 
vomiting, sudden and transient distentions of the stomach, 
eructations of various kinds, heart-burn, pains in the region of 
the stomach, and a bound belly, are symptoms which frequently 
concur in the same person, and therefore may be presumed o 
depend upon one and the same proximate cause. In bot 
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views, therefore, they may be considered as forming one and 
the same disease, to which we have given the appellation of 


_ Dyspepsia, set at the head of this chapter. 


“ We have established a genus of disease under the title of 
Dyspepsia, and perhaps there was no avoiding it, but it is too 
general, and under that generality of little use. 

“It comprehends every irregularity in the functions of the 
stomach ; but these are certainly of gréat diversity in their 
nature and causes: and we want more accuracy and precision 
than we yet have. 

“There is no part, except the brain, that has so much con- 
nexion with the whole of the nervous system as the stomach, 
and it is therefore affected by a great variety of causes, and its 

affections often consist in modifications of motions, not distinctly 
‘understood (See Vol. I. p- 150.). I am of opinion, that we 
cannot bestow too much pains on the consideration of the 
affections of the stomach, as we find that, next to the Pyrexia, 
they are the most frequent occurrences in practice.” ‘it 

MCXCI. But as this disease is also frequently a secondary 
and sympathic affection, so the symptoms above mentioned are 
often joined with many others; and this has given occasion to 
avery confused. and undetermined description of it, under the 
general title of Nervous Diseases, or under that of Chronic 
Weakness.—“ Dr. Withers, in an account of the disease, under 
the title of Chronic Weakness, has copied my léctures almost 
verbatim.”—It is proper, however, to distinguish ; and I appre-— 
hend the symptoms enumerated above are those essential to 
the idiopathic affection I am now to treat of. 

MCXCII. It is indeed to be particularly observed, that 
these symptoms are often truly accompanied with a certain state 
of mind which may be considered as a part of the idiopathic 
affection ; but I shall take no further notice of this symptom 
in the present chapter, as it will be fully and more properly 
considered in the next, under the title of Hypochondriasis. 

* MCXCIII. That there is a distinct disease attended always 
with the greater part of the above symptoms, is rendered very 
probable by this, that all these several symptoms may arise 
<... one and the same cause ; that is, from an imbecility, loss 
VOL. 1. | 2A | 
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of tone, and weaker action in the muscular fibres of the stom- 
ach: and I conclude, therefore, that this imbecility may be 


considered as the proximate cause of the disease I am to treat 


of under the name of Dyspepsia. 

“ This perhaps should be demonstrated here ; and in former 
courses, especially when I first began to teach, I thought it ne- 
cessary, as I found imperfect and false theories prevailing here. 
But I hope it is not so necessary now, and I shall not formally 


enter upon it: I shall therefore here treat only of one symp- 


tom, vomiting, because that leads to a doctrine which I have 
first started; and, as I judge, is to be applied in many parts of 
the system. : 

« Vomiting, as an increased action, has been commonly sup- 


posed to be always occasioned by a direct stimulus applied to_ 
the fibres of the stomach, and it may often be so; but I main- 


tain, that it is more frequently occasioned by a disagreeable 
sensation exciting such motions as are proper to throw off the 


cause. Such sensations often excite motions without any mat- 


ter applied to the part moved, at least, without any matter 
applied, that has any direct tendency to excite motion, but 
does it only in consequence of a sensation carried to the brain, 
and from thence exciting the motion. But as a motion is thus 
excited, we name the power of such a sensation a stimulus; 
but to distinguish it from the proper direct stimulus, we call it 
an indirect stimulus. ‘The operations of such imdirect stimuli 
are frequent in the system, both in health and sickness; and as 
they are often exerted for salutary purposes, they are consider- 
ed as evidences of a vis medicatrix nature. 0 oe 


“The operation of this vis medicatrix is often mysterious, 


but not more so than the whole human system. Sensations are 
agreeable or disagreeable without our being able to say why 
any substance is the one or the other, more than we can say 
why the particular refrangibility of certain parts of light gives 
the sensation of red, and that of others that of blue. We 
can say only that such is the institution of nature. But sensa- 
tions, as being agreeable or disagreeable, produce desire or aver 
sion, and these again produce certain motions, such as vomi 

ing; but in all this, the nature of the operation is a myste 

absolutely unknown to us. But the motions produced by de- 
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sire and aversion are manifestly operations of a vis medicatrix 


nature as much as any concurring in diseases. 

“There should therefore be no difficulty in admitting a vis 
medicatrix nature; and I think there would be none, if its 
operations were always in consequence of evident sensations> 
and especially, of sensations of impression, the only sensations 
almost taken notice of by philosophers. 

“ But they are more commonly the effects of sensations of 
consciousness; that is, agreeable ‘or disagreeable sensations from 
the state of the body itself, particularly the state of its motions, 
more weak or vigorous, more free or interrupted,—not with 
any distinct perception of these states, but merely of some- 
thing pleasant or uneasy. 

“It is by these that the motions of the internal parts are 
regulated, and often without the concurrence of any volition, 
and often without the sensations being perceived. 

“ Whoever considers all this, will in general find no mystery 
in the vis medicatrix ; though we have often spoke of it as a 
mystery, because we did not think it proper to enter into this 
explanation. Now, when I have given it, I hope it will be un- 
derstood what I mean by an indirect stimulus, and their exis- 
tence and operation will also be understood. 

_ “To apply this to the simple case of vomiting, the simple 
theory of this is a supposition of the stimulus, as we have said. 

** But in many cases no such stimulus is applied. The 
fainting after blood-letting is attended with vomiting: this, 
therefore, is produced by debility alone, for it may be prevented 
entirely by the horizontal posture: and the same doctrine is 
confirmed, so far as the same attends other cases of fainting. 

“That vomiting may be excited by an operation in the brain, 
cannot be doubted, and the effects of fractures shew it, but es- 
pecially the operation of sea-sickness, or that produced by the 
motion of a carriage, or merely by looking at a stream. All 
these operate by vertigo, carrying off the energy of the brain 
from the stomach. 

- “Vomiting is often excited by a disagreeable sensation not 

plied to the stomach, but to the taste or smell, or even by the 

“Imagination renewing these. It is not to be denied that emetics 

are sometimes direct stimulants, but many are otherwise; as 
2a2 
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many of them act by nausea, or by the disagreeable sensation 
which they give. Many of them may be suspected to act by seda~ 
tive power, and therefore by debility; this is illustrated by opium, 
which always in a large and often in a small dose excites vomit- 
ing, and by tobacco. That a disagreeable sensation often operates, 
‘appears from the vomiting attending gastritis, excited by the 
mildest matters thrown into the stomach. Nay, as under debi- 
lity, action is always uneasy, $0 it goes so far in the stomach as 
to occasion vomiting from every thing thrown into it, when the 
substance is nowise stimulant, nor is there any suspicion of topi- 
cal affection to render action uneasy. i 
_ «When an obstruction of the pylorus occasions vomiting, E 
think it must be referred to the uneasy sensation arising from: 
the accumulation of matters in the stomach; at least that it 
operates so in the case of warm water, is probable ; for this cer- 
tainly cannot operate by its stimulus. It may indeed act by # 
disagreeable sensation, which is increased by oil added to it, but 
it operates especially by its bulk producing a constriction of the 
pylorus, and thereby uneasiness. i 

« It cannot be imputed to disagreeable sensation, when some 
of the mildest substances, as an egg, In particular persons ex- 
cite vomiting. — | 

& The doctrine of debility occasioning vomiting is confirmed 
by all we said formerly on the vomiting which occurs at the be- 
ginning of fevers (XLIV.). Te 

«¢ But enough on the subject of vomiting, as shewing the proxi- 
mate cause of dyspepsia.” | hea 

MCXCIV. The imbecility of the stomach, and the conse- 
quent symptoms (MCXC.), ‘may, however, frequently depend 
upon some organic affection of the stomach itself, as tumour, — 
ulcer, or scirrhosity ; or upon some affection of other parts of 
the body communicated to the stomach, as in gout, amenorr= i 
hoea, and some others. In all these cases, however, the dys- 
peptic symptoms are to be considered as secondary or sympa~ 
thic affections, to be cured only by curing the primary disease. 
Such secondary and sympathic cases cannot, indeed, be treated 
of here: but, as I presume that the imbecility of the stomach 
may often take place without either any organic affection of thi 
part, or airy more primary affection in any other part of the bodys ( 
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so I suppose and expect it will appear, from the consideration 
of the remote causes, that the dyspepsia may be often an idio- 
pathic affection, and that it is therefore properly taken into the 
system of methodical Nosology, and becomes the subject of our 
consideration here. 

MCXCV. There can be little doubt, that, in most cases, the 
weaker action of the muscular fibres of the stomach, is the most 
frequent and chief cause of the symptoms mentioned in 
MCXC.; but I dare not maintain it to be the only cause of 
idiopathic dyspepsia. There is, pretty certainly, a peculiar 
fluid in the stomach of animals, or at least a peculiar quality in 
the fluids, that we know to be there, upon which the solution of 
the aliments taken into the stomach chiefly depends: and it is 
at the same time probable, that the peculiar quality of the dis- 
solving or digesting fluids may be variously changed, or that 
their quantity may be, upon occasion, diminished. It is there- 
fore sufficiently probable, that a change in the quality or quan- 
tity of these fluids may produce a considerable difference in the 
phenomena of digestion, and particularly may give occasion to 
many of the morbid appearances mentioned in MC XC. 

MCXCVI. This seems to be-very well founded, and points 
out another proximate cause of dyspepsia beside that we have 
already assigned : but, notwithstanding this, as the peculiar na- 
ture of the digestive fluid, the changes which it may undergo, 
or the causes by which it may be changed, are all matters so 
little known, that I cannot found any practical doctrine upon 
any supposition with respect to them; and as, at the same time, 
the imbecility of the stomach, either as causing the change in , 
the digestive fluid, or as being induced by that change, seems > 
always to be present, and to have a great share in occasioning 
the symptoms of indigestion ; so I shall still consider the imbe- 
cility of the stomach as the proximate and almost sole cause of 
dyspepsia. And I more readily admit of this manner of pro- 
ceeding, as, in my opinion, the doctrine applies very fully and 

“clearly ‘to the explaining the whole of the practice which expe- 
“rience has established as the most successful in this disease. 

MCXCVII. Considering this, then, as the proximate cause 

_ of dyspepsia, I proceed to mention the several remote causes of 

this disease, as they are such as, on different occasions, seem to 
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produce a loss of tone in the muscular fibres of the stomach. 
They may, I think, be considered under two heads, The first 
is, of those which act directly and immediately upon the stom- 
ach itself: ‘The second is, of those which act upon the whole — 
body, or particular parts of it, but in consequence of which the 
stomach is chiefly or almost only affected. 

MCXCVIII. Of the first kind are, . 

1. Certain sedative or narcotic substances taken into the 
stomach, such as tea, coffee, tobacco, ardent spirits, opium, bit- 
ters, aromatics, putrids, and acescents. 

2. The large and frequent drinking of warm water, ot of warm 
watery liquids. pa 

3. Frequent surfeit, or immoderate repletion of the stomach. 

4. Frequent vomiting, whether spontaneously arising, OF €X- 
cited by art. 

5. Very frequent spitting, or rejection of saliva. | 

MCXCIX. Those causes which act upon the whole body, 
or upon particular parts and functions of it, are, 

1. An indolent and sedentary life-—‘ It is observed that the 
tone of our system is in general supported by the exercise of its 
functions, action, and exercise ; and although many, from con- 
stitution, &c. escape the effects of a sedentary life, yet we can 
have no doubt that such a life brings on, or at least favours the 
operation of other causes which bring on dyspepsia. | 

« [ will add—not only indolence of body, but of mind. I 
can show that a certain action of the mind is as necessary to — 
preserve its functions, as the action of the body is to preserve its — 

. healthy state. I shall recur to this in speaking of the dejec-— 
tion of the mind, which is frequently a symptom of dyspepsia.” 

2. Vexation of mind, and disorderly passions of any kind. 

3. Intense study, or close application to business too long 
continued. 3 

4. Excess in venery. : 

5. Frequent intoxication ; which partly belongs to this head, 
partly to the former. : if , 

6. The being much exposed to moist and cold air when with- 

out exercise.“ Cold certainly does invigorate the system in 
many cases, when we preserve the body in its due temperature. , 
But if we go the length of lowering the temperature, cold may — 
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be a sedative power, may weaken us, and may have this effect 
on any part of the body. It certainly has it on the surface of 
the body, and often goes the length of weakening the tone of 
the extreme vessels without remarkably obstructing the perspi- 
ration. ‘That this effect of cold is very often communicated to 
the stomach, is directly proved by this, that most persons 
lable to dyspepsia have it more considerably in winter than in 
summer; and many persons escape it only by removing for the 
winter to warmer climates, and often find a flannel shirt a most 
effectual remedy. 

“ The action of cold is greatly increased by the concurrence _/ 
of moisture. Moist seasons, although they be not very cold, 

may have the same effect: and this accounts for the vicissi- 

_ tude in spirits, and for the other symptoms of dyspepsia so often 
found to accompany changes of the weather: dyspeptics. espe- 
cially feel the effects of the coming on of prevailing moisture. 
This may perhaps be an operation more generally depending 
upon the nervous system, and may be connected with the diffe- 
rent temperature and pressure of the atmosphere : but it appears 
to me a very simple and obvious explanation, that it merely affects 
the tone of the extreme vessels, and is communicated to the stom- 
ach, and from thence very readily communicated to the mind.” 

MCC. Though the disease, as proceeding from the last set 
of causes, may be considered as a symptomatic affection only ; 
yet, as the affection of the stomach is generally the first, al- 
ways the chief, and often the only effect which these causes 
produce or discover, I think the affection of the stomach may 
be considered as the disease to be attended to in’ practice ; 
and the more properly so, as in many cases the general debility 
is only to be cured by restoring the tone of the stomach, and by 
temedies first applied to this organ. 

MCCI. For the cure of this disease, we form three several 
indications; a preservative, a palliative, and a curative. 

The first is, to avoid or remove the remote causes just now 
enumerated. 
_ The second is, to remove those symptoms which especially 
contribute to aggravate and continue the disease. And, 

The third is, to restore the tone of the stomach ; that is, to 
forrect or remove the proximate cause of the disease. 7 
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MCCIL The propriety and necessity of the first indication is 


sufficiently evident, as the »continued application, or frequent — 


repetition of those causes, must continue the disease; may de- 
feat the use of remedies ; or, in spite of these, may occasion the 
recurrence of the disease. It is commonly the neglect of this 


indication which renders this disease so frequently obstimate. 
How the indication is to be executed, will be sufficiently obvi- — 


ous from the consideration of the several causes. But it is 
proper for the practitioner to attend to this, that the execution 
is often exceedingly difficult, because it is not easy to engage 


men to break in upon established habits, or to renounce the ® 


pursuit of pleasure; and particularly, to persuade men that those 


practices are truly hurtful which they have often practised with © 


seeming impunity. 
MCCIII. The symptoms of this disease which especially con- 
tribute to aggravate and continue it, and therefore require to be 


more immediately corrected or removed, are, first, the crudities © 


of the stomach already produced by the disease, and discovered 
by a loss of appetite, by a sense of weight and uneasiness in the 
stomach, and particularly by the eructation of imperfectly di- 
gested matters. | 


“ Vomiting and eructation are not actions entirely of the 


same kind. In vomiting there is always a concurrence of the 
diaphragm and abdominal muscles, and the whole contents of 
the stomach are pressed and commonly ejected in considerable 
quantity ; whereas in eructation, the diaphragm, and abdominal 
muscles do not concur, and the quantity rejected at once is small. 
“ Vomiting is always, eructation seldom preceded by nausea. 
Nausea will always pass into vomiting, very seldom into eructa- 
tion. od of Mada 
“Further, nausea and vomiting may be excited by causes 
acting in the fauces, by imagination, by causes irritating the 
whole or particular parts of the stomach: Eructation seems to 
depend upon an irritation of the cardia alone, at least it 1s es- 
pecially excited by every matter which is apt to separate from 
the other contents of the stomach, and at the same time to float 
next to the cardia. $ 
“ Thus the most frequent cause and most frequent matter of 
eructation is air. + aati) a 
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_ “ Another, especially acrid, is oil; and a third, are the more 
insoluble parts of our aliments. ‘The cause is probably an irri- 
tation of the cardia, but how it operates is more difficult. 

** What is the motion produced, and how different from vom- 
iting, is not explained ; but such it is, and why it follows cer- 
tain causes, is not to be explained on this or on any other pep 
ciple.” 

Another symptom to o'be immediately corrected, is an unusual 
quantity, or a higher degree than usual, of acidity present in the 
stomach, discovered by various disorders in digestion, ise | by 
other effects to be mentioned afterwards. 

_ The third symptom aggravating the disease, and otherwise in 
itself urgent, is costiveness, and therefore constantly requiring to 
be relieved. 

MCCIV. The first of these symptoms is to be relieved by 
exciting vomiting ; and the use of this remedy, therefore, usually 
and properly begins the cure of this disease. _The vomiting 
may be excited by various means, more gentle or more violent. 
The former may answer the purpose of evacuating the contents 
of the stomach. But emetics and vomiting may also excite the 
ordinary action of the stomach ; and both, by variously agitat- 
ing the system, and particularly by determining to the surface 
of the body may contribute to remove the causes of the disease. 
But these latter effects can only be obtained by the use of eme- 
tics of the more powerful kinds, such as the antimonial emetics 
especially are.—‘‘ They are, however, unhappy who entirely trust 
to this mode of relief, and have therefore frequent recourse to it ; 
for I am certain, from much experience, that frequent vomiting 
hurts the tone of the stomach, and often makes the symptoms of 
indigestion recur more frequently and sooner than they otherwise 
would have done.” 

MCCV. The second symptom to be palliated, is an excess 
of acidity, either in quantity or quality, in the contents of the 
stomach. In man there is a quantity of acescent aliment al- 
Most constantly taken in, and, as I think, always undergoes an 
acetous fermentation in the stomach; and it is therefore that, 
in the human stomach, and in the stomachs of all animals using 
vegetable food, there is always found an acid present. This 
acid, however, is generally innocent, and occasions no disorder, - 
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unless either the quantity of it is very large, or the acidity pro- 
ceeds to a higher degree than usual. But, in either of these 
cases the acid occasions various disorders, as flatulency, eructa- 
tion, heartburn, gnawing pains of the stomach, irregular appe- 
tites and cravings, looseness, griping, emaciation, and debility. 
To obviate or remove these effects aggravating and continuing 
the disease, it is not only necessary to correct the acid present 
in the stomach; but especially as this acid proves a ferment 
determining and increasing the acescency of the aliments after- 
wards taken in, it is proper also, as soon as possible, to correct 
the disposition to excessive acidity. ner 
MCCVI. The acidity present in the stomach may be cor- 
rected by the use of alkaline salts, or absorbent earths, or by 
such substances, containing these, as can be decomposed by the 
acid of the stomach. Of the alkalines, the caustic is more ef- 
fectual than the mild; and this accounts for the effects of lime- 
water. By employing absorbents, we avoid the excess of alkali, 
which might sometimes take place. ‘The absorbents are differ- 
ent, as they form a neutral more or less laxative ; and hence 
the difference between magnesia alba and other absorbents. - It 
is to be observed, that alkalines and absorbents may be employ- 
ed to excess; as, when employed in large quantity, they may 
deprive the animal fluids of the acid necessary to their proper — 
composition. o 
MCCVII. The disposition to acidity may be obviated by | 
avoiding acescent aliments, and using animal food little capable — 
of acescency. This, however, cannot be long continued without 
corrupting the state of our blood; and, as vegetable food can- 
not be entirely avoided, the excess of its acescency may in some 
measure be avoided, by choosing vegetable food the least dis- 4 
posed to a vinous fermentation, such as leavened bread and 
well-fermented liquors, and, instead of fresh native acids, em- 
ploying vinegar. } | 5) a 
MCCVIII. The acid arising from acescent matters, in a 
sound state of the stomach, does not proceed to any high de-— 
gree, or is again soon involved, and made to disappear ; but 
this does not always happen; and a more copious acidity, or a 
higher degree of it, may be produced, either from a change in - 
the digestive fluids, become less fit to moderate fermentation, — 


aw 
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and to cover acidity, or from their not being supplied in due 
quantity. How the former may be occasioned, we do not well 
understand; but we can readily perceive that the latter, per- 
haps the former also, may proceed from a weaker action of the 
muscular fibres of the stomach. In certain cases, sedative pas- 
sions, immediately after they arise, occasion the appearance of 
acidity in the stomach, which did not appear before; and the 
use of stimulants often corrects or obviates an acidity that would 
otherwise have appeared. From these considerations, we con- 
clude, that the production and subsistence of acidity in the 
stomach is to be especially prevented, by restoring and exciting 
the proper action of it by the several means to be mentioned 
hereafter. | i: 

MCCIX. But it is also to be further observed, that, though 
there are certain powers in the stomach for preventing a too co- 
pious acidity, or a high degree of it, they are not, however, 
always sufficient for preventing acescency, or for covering the 
acidity produced ; and therefore, as long as vegetable substances 
remain in the stomach, their acescency may go on and in- 
crease. From hence we perceive, that a special cause of the 
excess of acidity may be the too long retention of acescent 
matters in the stomach; whether this may be from those mat- 
ters being of more difficult solution, or from the weakness of the 
stomach more slowly discharging its contents into the duodenum, 
or from some impediment to the free evacuation of the stomach 
hy the pylorus. The latter of these causes we are well ac- 
quainted with, in the case of a scirrhous pylorus, producing 
commonly the highest degree of acidity. In all the instances of 
this scirrhosity I have met with, I have found it incurable. 
But the first of those causes is to be obviated by avoiding 
such aliments as are of difficult solution ; and the second is to 
be mended by the several remedies for exciting the action of the 
stomach, to be mentioned afterwards. 

MCCX. The third symptom commonly accompanying dys- 
pepsia, which requires to be immediately removed, is costive- 
ness. ‘There is so much connexion between the several portions 
of the alimentary canal with respect to the peristaltic motion, 
that, if accelerated or retarded in any one part, the other parts 
of it are commonly affected in the same manner. Thus, as the 
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brisker action of the stomach must accelerate the action of the 
intestines, so the slower action of the intestines must in some 
measure retard that of the stomach. It is therefore of conse- 
quence to the proper action of the stomach, that the peristaltic 
motion of the intestines determining their contents downwards, 
be regularly continued; and that all costiveness, or interrup- 
tion of that determination be avoided. This may be done by 
the various means of exciting the action of the intestines. But 
it is to be observed here, that, as every considerable evacuation of 
the intestines weakens their action, and is ready, therefore, ‘to 
induce costiveness when the evacuation is over ; so those pur- 
gatives which produce a large evacuation are unfit for correct- 
ing the habit of costiveness. ‘This, therefore, should be at- 
tempted by medicines which do no more than solicit the imtes- 
tines to a more ready discharge of their present contents, with- 
out either hurrying their action, or increasing the excretions 
made into their cavity ; either of which effects might produce a 
purging. There are, I think, certain medicines peculiarly pro- 
per on this occasion, as they seem to stimulate especially the 
great guts, and to act little on the higher parts of the intestinal 
canal. | 4 
MCCXI. We have thus mentioned the several means of 
executing our second indication ; and I proceed to the third, 
which is, as we have said, the proper curative ; and it is to 
restore the tone of the stomach, the loss of which we consider 
as the proximate cause of the disease, or at least as the chief 


part of it. ‘The means of satisfying this indication we refer to 


two heads. One is, of those means which operate directly and 
chiefly on the stomach itself; and the other is, of those means 
which, operating upon the whole system, have their tonic effects 


thereby communicated to the stomach. ; Come 
MCCXII. The medicines which operate directly on the 
stomach, are either stimulants or tonics. | ae 


The stimulants are saline or aromatic. 

The saline are acids or neutrals. | Lai 

Acids of all kinds seem to have the power of stimulating the 
stomach, and therefore often increase appetite: but the native 
acids, as liable to fermentation, may otherwise do harm, and 


‘are therefore of ambiguous use. The acids, therefore, chiefly 
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and successfully employed, are the vitriolic, muriatic, and the 
distilled acid of vegetables, as it is found in tar-water, which 
are all of them antizymics. 

The neutral salts answering this intention, are especially those 
which have the muriatic acid in their composition, though it is 
presumed that neutrals of all kinds have more or less of the 
same virtue. | 

MCCXIII. The aromatics, and perhaps some other acrids, 
certainly stimulate the stomach, as they obviate the acescency 
and flatulency of vegetable food; but their stimulus is transi- 
tory ; and, if frequently repeated, and taken in large quantities, 
they may hurt the tone of the stomach. . 

MCCXIV. The tonics employed to strengthen the stomach 
are bitters, bitters and astringents combined, and chalybeates. 

Bitters are undoubtedly tonic medicines, both with respect to 
the stomach and the whole system: but their long-continued 
use has been found to destroy the tone of the stomach and of 
the whole system ; and whether this is from the mere repetition 
of their tonic operation, or from some narcotic power joined with 
the tonic in them, I am uncertain. 

~~ MCCXYV. Bitters and astringents combined, are, probably, 
more effectual tonics than either of them taken singly ; and we 
suppose such a combination to take place in the Peruvian bark; 
which therefore proves a powerful tonic, both with respect to 
the stomach and to the whole system. But I have some ground 
to suspect, that the long-continued use of this bark may, like 
bitters, destroy both the tone of the stomach and of the whole 
system. : 
~ MCCXVI. Chalybeates may be employed as tonics in vari- 
‘ous forms, and in considerable quantities with safety. They have 
been employed often in the form of mineral waters, and seeming- 
ly with success : but whether this is owing to the chalybeate in 
the composition of these waters, or to some other circumstances 


attending their use, I dare not positively determine; but the - 


latter opinion seems to me the more probable. 
~ MCCXVII. The remedies which strengthen the stomach, 


by being applied to the whole body, are exercise and the ap-_ 


‘plication of cold. , 
' As exercise strengthens the whole body, it must also strengthen 


\ 
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the stomach; but it does this also in a particular manner, by 
promoting perspiration, and exciting the action of the vessels on 
the surface of the body, which have a particular consent with the 
muscular fibres of the stomach. This particularly explains why 
the exercises of gestation, though not the most powerful in 


- strengthening the whole system, are, however, very powerful in 


strengthening the stomach ; of which we have a remarkable 
proof in the effects of sailing. In strengthening the general sys- 
tem, as fatigue must be avoided, so bodily exercise is of ambigu- 
ous use ; and perhaps it is thereby, that riding on horseback has 
been so often found to be one of the most powerful means of 
strengthening the stomach, and thereby of curing dyspepsia.— 
“¢ As a bodily exercise, I can say, that walking has good effects. 
I have always thought it necessary to contrive other amuse- 
ments or business : and there are several instances of persons, 
who have long laboured under weakness of the stomach, cured 
by undertaking the overseeing of their farm, which obliges them 
to be much in fresh air, and in constant gentle motion. I have 
cured weak stomachs by engaging the persons in the study of 
Botany, and particularly in the investigation of our native plants, 
and in other gentle and long-continued amusements, such as our 
amusement of golf.” : a 

MCCXVIIL.° The other general remedy of dyspepsia is the 
application of cold; which may be in two ways ; that is, either 
by the application of cold air, or of cold water. It is probable, 
that, in the atmosphere constantly surrounding our bodies, a cer- 
tain degree of cold, considerably less than the temperature of 
our bodies themselves, is necessary to the health of the human 
body. Such a degree of cold seems to strengthen the vessels 
on the surface of the body, and therefore the muscular fibres of 
the stomach. But, further, it is well known, that, if the body 
is in exercise sufficient to support such a determination to the 
surface as to prevent the cold from producing an entire con: 
striction of the pores, a certain degree of cold im the atmosphere 
with such exercise, will render the perspiration more considerable 
From the sharp appetite that, in such circumstances, is com. 
monly produced, we can have no doubt, that, by the applica 
tion of such cold, the tone of the stomach is considerably strength 
ened. Cold air, therefore, applied with exercise, is a mos 
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- powerful tonic with respect to the stomach: And this explains 
why, for that purpose, no exercises within doors, or in close car- 
riages, are so useful as those in the open air. 

MCCXIX. From the same reasoning, we can perceive, that 
the application of cold water, or cold bathing, while it is a tonic 
with respect to the system in general, and especially as exciting 
the action of the extreme vessels, must in both respects be a 
powerful means of strengthening the tone of the stomach,— 
“ That it excites the action of the vessels on the surface of the 
body, is well known from the warmth which immediately suc- 
ceeds its operation, where it acts properly ; and when it does 
leave a chilliness and cold, it does not answer the purpose. 
There is another curious fact, that cold bathing renders per- 
sons less susceptible to the effects of cold, which is only to be 
understood by its having considerable power in supporting the 
vigour and action of the extreme vessels. We resist cold in 
proportion to the vigour of the system.” 
~ MCCXX. These are the remedies to be employed towards a 
radical cure of idiopathic dyspepsia; and it might be, perhaps, 
expected here, that I should treat also of the various cases of the 
sympathic disease. But it will be obvious, that this cannot be 

properly done without treating of all the diseases of which the 

dyspepsia is a symptom, which cannot be proper in this place, 

It has been partly done already, and will be further treated of in 
the course of this work. In the mean time, it may be proper to 
observe, that there is not so much occasion for distinguishing 
between the idiopathic and sympathic dyspepsia, as there 
isin many other cases of idiopathic and sympathic diseases. For, 
as the sympathic cases of dyspepsia are owing to a loss of tone 

‘in some other part of the system, which is from thence commu. 

Nicated to the stomach; so the tone of the stomach restored may 

be communicated to the part primarily affected; and therefore 

the remedies of the idiopathic may be often usefully employed, 
and are often the remedies chiefly employed in sympathic dys- 

‘pepsia. 

*¢ ‘The sympathic cases, however, are by much the most fre- 

‘quent, and unless they are discerned, our labour may be lost. 

‘The principal cases are: Dyspepsia febrilis, paralytica, hy- 


\ 
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pochondriaca, hysterica, chlorotica, catamenialis, hzemorrhoid- 
alis, cachectica, arthritica, nephritica. ae 

“ Dyspepsia febrilis. While fever is presented, the dyspepsia 
will be considered as asymptom. But though intermittents, and 
perhaps continued fevers, are seemingly removed, a diathesis 
often remains which affects the stomach. 4! 

“ The D. paralytica is not a frequent case, as the natural 
as well as the vital functions escape in that disease ; but where 
they do not, the dyspepsia must be considered as a symptom. 

“The D. hypochondriaca gives the most trouble: it is that 
which accompanies the atrabilarian temperament in body and 
mind. 'The morbid effects of this on the body are the dyspep- 
sia, and instead of this title, I have formerly given the whole 
under the title of hypochondriasis: but that is not proper, as 
the notion of this has commonly been confined to cases im which 
the mind also is affected with languor, dejection, timidity, 
and sadness. I have, therefore, now established the two gen- 
era of dyspepsia and hypochondriasis, as being the same in 
the state of the stomach, but distinguished by the state of the 
mind. ‘This however is not satisfactory, for I find the symptoms’ 
of the mind are sometimes present and absent in the same per- 
son, the cases being otherwise the same. The mind is not al- 
ways affected in the atrabilarian temperament, and it is ex- 
tremely often in the Dyspepsia arthritica. va 

“ D. hysterica. We shall say that hysteria is properly 
a convulsive motion of the alimentary canal, with peculiar 
circumstances, by which it truly differs greatly from the dys- 
pepsia: but the frequent repetition of such convulsive par- 
oxysms leaves the stomach in such a weakened state, as to shew 
the symptoms of dyspepsia, which I therefore term hysterica- 
From hence it will appear, that the two diseases may be in 
some measure combined, while the weakened. state may favour 
the spasmodic, and produce hysteric symptoms. Further, the 
causes which have a great share in exciting proper hysteria, 
may operate only in producing dyspepsia, or effect a combina- 
tion of the two. This leads me to the next species— F 

D. chlorotica. The theory of chlorosis is sufficiently dif- 
ficult, but nothing is more evident than the general connexion, 
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and mutual influence of the stomach and uterus > and it is 
probable, that the dyspepsia attending chlorosis is merely the 
atony affecting the uterus, communicated to the stomach, and 
this Dyspepsia therefore is properly a species, but to be con- 
sidered as symptomatic. 

“This leads to two remarks: One is, that while the chlo- 
rosis is almost constantly attended with dyspepsia, or symp- 
toms referred to that, among which are anorexia, it is often also 
attended with a keen appetite, and especially for matters not es- 
culent ; and therefore a question arises how far a sharp, or an 
irregular appetite, may belong to a real debility ; I think it may, 
and probably does. Appetite may arise from sensations of con- 
sciousness, and always does from a feeling of some want in the 
stomach, a sense of emptiness, a want of distention ; and though 
it consists, or chiefly depends on the vigorous tone of the fibres, 
yet that only gives occasion to feel more sensibly the want of 
something for it to act upon. 

-“*In other cases, it arises entirely from the want of action and 
stimulus, as in the case of a desire for salt, and otherwise sapid 
things, and where the appetite is confined to these. It is a 
case of the same kind, when a person has been accustomed to 
the stimulus of a dram; and the want of it gives an uneasy 
sensation, which produces an appetite for the renewal of it. 

“* Appetites may therefore arise from a sense of debility, and 
may be combined with dyspepsia. They are likely to be irregu- 
lar, for the natural causes will be directed to the natural object. 
But why they are in certain cases so very irregular, it is impos- 
sible to say. 

“ Why a dryness of the mouth should give thirst, and an 
emptiness of the stomach should give hunger, we know not, and 
must resolve it into the will of our Maker. It is the same 
with the irregular appetites; we can never perceive their ef. 
ficient, and not always their final cause, but in general we can 
perceive them dependent on a state of debility, a sense of want 
of the usual stimulus or action. 

“ Another remark to be made is, that not only appetites may 
arise from want of action in the stomach, but may also arise 
from increased action, and an increased action attending debility. 
As spasms are often attendant on atony, so are convulsive or ir- 
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regularly increased motions ; and such I take to be those uneasy 
gnawings which are named morsus ventriculi, and whose nature 
appears from their often ending in spasmodic gastrodynia. With 
this morsus ventriculi is commonly combined an appetite or 
craving for food, and it is relieved by the taking in of food, 
This sort of appetite is in some measure like the natural ap- 
petite, depending upon an increased action, but from another 
cause, that is, a convulsive action arising from atonia. 

“ Before I quit the species chlorotica, I must observe, that 
there is another, to be entitled D. gravidarum, but I pass it 
over, because it is hardly the object of practice. 

“But I must observe, that besides the proper chlorotica 
there is a, Ke 

“ D. catamenialis; it appears, that the ordinary flow of © 
the menstrual discharge, retarded or totally suppressed, affects 
the stomach, and disposes it to be affected more readily with 
spasm. ; 7 

“ And now having thus pointed out the connexion of the 
stomach with the uterus in the Dyspepsia hysterica, chloro- 
tica, and catamenialis, it will be obvious how the dyspepsia 
has been so often confounded with hysteria, and considered as 
a part of the hysteric disease. Attending at the same time to’ 
the common confusion of hysteric and hypochondriac affections, 
we will perceive why dyspepsia has been confounded with both, 
and the confused mass has received the general appellation of 
Nervouis Diseases,—a term speciously founded, but the most 
loose and vague ever introduced, and truly an asylum ignoran- 
tie. I will not say what authors have increased the confusion, 
or criticise them here; but I know none that have avoided the too 
general use of the term; and that to avoid confusion and great: 
inaccuracy in practice, it is absolutely necessary to study dys- 
pepsia, to distinguish the idiopathic from the sympathic, and 
the different cases of the last from each other. We go on to 
do so, and put next the, 1.0% a t 

“ D. hemorrhoidalis. When the flux has become habi= 
tual, it becomes a part of the balance of the system, apd the 
atony of the hemorrhoidal vessels may, in the same manner as. 
that of the vessels of the uterus (in D. chlorotica), be com- 
municated to the stomach. He | | 
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* D. cachectica. 'The ancients have delivered down to us 
a disease under the title of Cachexy, of which it is difficult to 
give a precise notion. So far as we can, it is a beginning ana- 
sarca, which may be referred to various causes, but is chiefly to 
be called Cachexy, when it arises from a general loss of tone in 
the exhalent and absorbent vessels. This we find commonly 
connected with scirrhosities of the abdominal viscera, which 
may operate by producing stagnation of venous blood: but 
there are many cases wherein this will not account for the ef. 
fects ; and such must therefore be referred to the atony of the 
viscera communicated to the rest of the system, and which, 
communicated to the stomach, gives the Dyspepsia cachectica, 
analogous to the chlorotica. 

“‘ T suspect that there is another dyspepsia which belotizs to 
this head, or should form a particular species. It is that ca- 
chexy and concurrent dyspepsia which arises from repelled 
eruptions and dried old ulcers. The common effect of both is 
dyspepsia, cachexy, and dropsy. The common account of this 
is by the re-absorption, or retention of an acrimony ; and even 
in that case we must refer the effect to loss of tone. But in 
most cases I believe the acrimony may be neglected, or the 
effect referred to an atony of a part that by habit had become 
necessary to the balance, and now therefore transferred to the 
other parts, and, as always, especially to the stomach (See 
Morgagni, Ep. 55.). With regard to— 

“ D. arthritica and D. nephritica, there is little occasion 
for more here, after what we have said before on the subject of 
gout. ‘The consideration of the gout, in which the symptoms 
‘so manifestly depend upon atony, and atony transferred, does 
much to illustrate the present subject; and again this subject, 
shewing so many cases of atonic affections communicated from 
one part to another, serves very much to confirm our theory of 
gout.” 

MCCXXI. Another part of our business here might be to 
say how some other of the urgent symptoms, besides those above 
mentioned, are to be palliated. .On this subject, I think it is 
enough to say, that the symptoms chiefly requirmg to be mme- 
diately relieved, are flatulency, heartburn, other kinds of pain 


in the region of the stomach, and vomiting. 
2B 2 
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The dyspeptic are ready to suppose, that the hin of their 
disease consists in a flatulency. In this it will be obvious that 
they are mistaken ; but although the flatulency is not to be 
entirely cured, but by mending the imbecility of the stomach 
by the means above mentioned ; yet the flatulent distention of 
the stomach may be relieved by carminatives, as they are. call- 
ed, or medicines that produce a discharge of wind from the 
stomach; such are the various antispasmodics, of which the 
most effectual is the vitriolic ether. : : 

The heartburn may be relieved by absorbents, anecpenad 
dics, or demulcents.—‘* Asafoetida, when taken into the stom- 
ach, is particularly useful in relieving those spasmodic com- 
plaints which so frequently attend dyspepsia: and as it has 
manifestly a laxative power, it is well suited to relieve the fla- 
tulent colics of hysteric and hypochondriac persons—M.M. 

The other pains of the stomach may be sometimes relieved 
by carminatives, but most certainly by opiates. 

“ In dyspepsia and hypochondriasis, there often cae pains 
and spasmodic symptoms, which may be, and for the most — 
part are relieved by opium. It is accordingly often employed, 
and it is not easily withheld from such patients. But I have 
always found the frequent use of opiates in these diseases ex- 
tremely pernicious. ——M.M. 

Vomiting is to be cured most effectually by opiates thrown 3 
by injection into the anus. , 


CHAP. IIL—-OF HYPOCHONDRIASIS, OR THE HYPO- § 
CHONDRIAC AFFECTION, COMMONLY CALLED — 
VAPOURS OR LOW SPIRITS. 


g 
‘‘'Those of the melancholic temperament appear to -be slow | 
in receiving impressions or irritations, with regard to body and — 
mind: they require larger doses of stimulants of all kinds, they. 
are much less susceptible of passions than those of the contrary — 
temperament, and tenacious in retaining impressions which have ~ 
once been made, particularly that of revenge. ‘They are fur- 
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ther remarkable for their constant attachment to one object, to 
one research: they are persons who have produced some of the 
greatest improvements in science; they have, particularly, fur- 
nished us with some of the best facts and experiments, which 
have been conducted with the utmost accuracy. ‘They are slow 
in any change of sentiments, in their resolutions and passions. 
These are clear proofs that there is something peculiar here in 
the constitution of the nervous power, the organs and motions of 
which are intimately connected with the soul in all its operations, 
as is readily allowed. The above circumstances shew, that their 
nervous power is in some way less moveable, I do not pretend 
_ to explain how; but this state, going to excess in the body, will 
affect that part of the body which is first acted upon in all af. 
fections of the nervous system, that is the alimentary canal. 
I shall give an illustration. The melancholic temperament is 
universally attended with a costive habit, which is inseparable 
from it, and which I have pointed out as founded on a slow and 
torpid motion in the whole alimentary canal. If the whole canal 
is thus affected, it may be readily perceived, how all the several 
circumstances of dyspepsia take place in the stomach. 

“I might shew, that in this temperament, there is a disposition 

to venous plethora; there is a different balance between the 
Veins and arteries in the different periods of life ; in those of the 
melancholic temperament, the balance on the side of the veins 
seems to prevail: they are, therefore, as we know from experi- 
ence, very liable to all the effects of a venous plethora, particu- 
larly in the system of the vena portarum. Physicians, there- 
fore, have long ago observed, that the melancholic temperament 
consisted in various affections of the hypochondriac system, and 
from this the term hypochondriasis has arisen.” 

MCCXXII. In certain persons there is a state of mind dis- 
tinguished by a concurrence of the following circumstances: A 
languor, listlessness, or want of resolution and activity with re- 
spect to all undertakings ; a disposition to seriousness, sadness, 
and timidity; as to all future events, an apprehension of the 
Worst or most unhappy state of them; and, therefore, often up- 
on slight grounds, an apprehension of great evil. Such persons 
are particularly attentive to the state of their own health, to 
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every the smallest change of feeling in their bodies; and from 
any unusual feeling, perhaps of the slightest kind, they appre- 
hend great danger, and even death itself. In respect to all these 
feelings and apprehensions, there is commonly the most obsti 
nate belief and persuasion. 

MCCXXIII. This state of mind is the Hypochondsials of 
medical writers. See Linneei Genera Morborum, Gen. 76, et 
Sagari Systema Symptomaticum, Class XIII. Gen. 5. The 
same state of mind is what has been commonly called Vapours 
and Low Spirits. Though the term Vapours may be found- 
ed on a false theory, and ss cholic improper; I beg leave, for 
a purpose that will immediately appear, to employ it for a little: 
here. 

MCCX XIV. Vapours, then, or the state of mind described. 
above, is like every other state of mind, connected with a 
certain state of the body, which must be inquired into, im order 
to its being treated as a disease by the art of physic. . 

MCCXXV. This state of the body, however, is not very 
easily ascertained: for we can perceive, that on different 
occasions it is very different ; vapours being combined some- 
times with dyspepsia, sometimes with hysteria, and sometimes 
with melancholia, which are diseases seemingly ca on 
very different states of the body. 

MCCXXVI. The combination of vapours miths ‘sdpapoulia is. 
very frequent, and in seemingly very different circumstances. 
It is especially these different circumstances that I would wish 
to ascertain; and I remark that they are manifestly of two 
different kinds. First, as the disease occurs in young persons 
of both sexes, in persons of a sanguine temperament, and of a- 
lax and flaccid habit. Secondly, as it occurs in elderly persons — 
of both sexes, of a melancholic temperament, and of a nots and 
rigid habit. ing 

MCCXXVII. These two different cases of the combination 
of vapours and dyspepsia, I consider as two distinct diseases,» 
to be distinguished chiefly by the peer prevailing in 
the persons affected. a 

As the dyspepsia of sanguine (ent easels is pre without: 
vapours; and, as the vapours, when joined with dyspepsia in 
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such temperaments, may be considered as perhaps always a 
symptom of the affection of the stomach ; so to this combination 
of dyspepsia and vapours, I would still apply the appellation of 
Dyspepsia, and consider it as strictly the disease treated of in 
the preceeding chapter. 

But the combination of dyspepsia and vapours in melancholic 
temperaments, as the vapours or the turn of mind peculiar to 
the temperament, nearly that described above in MCCXXIL., 
are essential circumstances of the diseases; and, as this turn of 
mind is often with few, or only slight symptoms of dyspepsia ; 
and, even though the latter be avtentlingd as they seem to be 
rather the ee of the general temperament, than of any 
primary or topical affection of the stomach; I consider this 
combination as a very different disease from the former, and 
would apply to it strictly the appellation of Mypochon- 
driasis. 

MCCX XVIII. Hubing thus pointed out a distinction be- 
tween Dyspepsia and Hypochondriasis, I shall now, using these 
terms in the strict sense above mentioned, make some observa- 
tions which may, I think, illustrate the subject, and more 
clearly and fully establish the distinction proposed. 

MCCXXIX. The dyspepsia often appears early in life, and 
is frequently much mended as life advances: but the hypo- 
chondriasis seldom appears early in life, and more usually in 
more advanced years only; and more certainly still, when it 
has once taken place, it goes on increasing as life advances to 
old age. 

This seems to be particularly well illustrated, by our observ- 
ing the changes in the state of the mind which usually take 
place in the course of life. In youth, the mind is cheerful, 
active, rash, and moveable; but as life advances, the mind by 
degrees becomes more serious, slow, cautious, and steady ; till 
at length, in old age, the gloomy, timid, distrustful, and obsti- 
nate state of melancholic temperaments is more exquisitely form- 
ed. In producing these changes, it is true, the moral causes 
have a share; but it is at the same time obvious, that the tem- 
perament of the body determines the operation of these moral 
causes, sooner or later, and in a greater or less degree, to have 
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their effects. The sanguine temperament retains longer the 
character of youth, while the melancholic temperament com 
on more early the manners of old age. 

-“MCCXXX. Upon the whole, it appears, that the state of 
the mind which attends and especially distinguishes hypochon- 
driasis, is the effect of that same rigidity of the solids, torpor of 
the nervous power, and peculiar balance between the arterial 
and venous systems which occur in advanced. life, and which at 
all times take place more or less in melancholic temperaments. 
If, therefore, there be also somewhat of a like state of mind at- 
tending the dyspepsia which occurs early in life in sanguine tem- 
peraments and Jax habits, it must depend upon a different state 
of the body, and probably mph a weak and moveable state aia 
the nervous power. bs) 

MCCXXXI. Agreeable to all this, in dyspepsia there 1s more 
of spasmodic affection, and the affection of themind (MCC XXIL) 
is often absent, and, when present, is perhaps always of a slighter 
kind; while in hypochondriasis the affection of the mind is 
more constant, and the symptoms of dyspepsia, or the affections 
of the stomach, are often absent, or, when present, are in a 
slighter degree. 

I believe the affection of the mind is commonly diferoutid in 
the two diseases. In dyspepsia, it is often languor and timidity 
only, easily dispelled; while in hypochondriasis, it is generally 
the gloomy and rivetted apprehension of evil. : 

The two diseases are also distinguished by some other cir- 
cumstances. Dyspepsia, as I have said, is often a symptomatic 
affection; while hypochondriasis is, perhaps, always a pad 
and idiopathic disease. 

As debility may be induced by many different causes, ‘yal 
pepsia is a frequent disease ; while hypochondriasis, depending 
upon a peculiar temperament, is more rare. 

MCCXXXII. Having thus endeavoured to distinguish the 
two diseases, I suppose the peculiar nature and proximate cause 
of hypochondriasis will be understood ; and I progges thers 
fore, to treat of its cure. 

So far as the affections of the body, and particularly of the : 
stomach, are the same here as in the case of dyspepsia, the 
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method of cure might be supposed to be also the same ; 
and accordingly the practice has been carried on with little dis. 
tinction: but I am persuaded that a distinction is often ne- 
cessary. 
MCCXXXIII. There may be a foundation here for the 

same preservative indication as first laid down-in the cure of 
dyspepsia (MCCII.) ; but I cannot treat this subject so clearly 
or fully as I could wish, because I have not yet had so much 
opportunity of observation as I think necessary to ascertain the 
remote causes ; and I can hardly make use of the observations 
of others, who have seldom or never distinguished between the 
two diseases. What, indeed, has been said with respect to the 
‘Temote causes of melancholia, will often apply to the hypochon- 
driasis, which I now treat of; but the subject of the former 
has been so much involved in a doubtful theory, that I find it 
difficult to select the facts that might properly and strictly apply 
to the latter. I delay this subject, therefore, till another occa- 
sion; but in the mean time trust, that what I have said regard- 
ing the nature of the disease, and some remarks I shall have 
occasion to offer in considering the method of cure, may in 

some measure supply my deficiency on this subject of the re- 
~ mote causes. 
~ MCCXXXIV. The second indication laid down in the cure 
of dyspepsia (MCCI.), has properly a place here ; but itis still 
to be executed with some distinction. | 

MCCXXXYV. An anorexia, and accumulation of crudities 
-in the stomach, does not so commonly occur in hypochondriasis 
as in dyspepsia; and therefore vomiting (MCCIV.) is not so 
often necessary in the former as in the latter. : 

MCCXXXVI. The symptom of excess of acidity, from the 
slow evacuation of the stomach in melancholic temperaments, 
_ often arises to a very high degree in hypochondriasis ; and there- 
fore, for the same reason as in MCCV., it is to be obviated and 
corrected with the utmost care. It is upon this account that 
the several antacids, and the other means of obviating acidity, 
are to be employed in hypochondriasis, and with the same at- 
tentions and considerations as in MCCVI. and following ; with 
this reflection, however, that the exciting the action of the 
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stomach there mentioned, is to be a little differently understood, 
as shall be hereafter explained. Te 

MCCXXXVII. As costiveness, and that commonly to a 
considerable degree, is a very constant attendant of hypochon-— 
driasis, so it is equally hurtful as in dyspepsia. It may be re- 
medied by the same means in the former as in the latter, 
and they are to be employed with the same restrictions as in 
MCCX. | : } 4 

MCCX XXVIII. It is especially with respect to the third 
sndication laid down in the cure of dyspepsia (MCCL.), that 
there is a difference of practice to be observed in the cure of 
hypochondriasis ; and that often one directly opposite to that in 
the case of dyspepsia, is to be followed. 

MCCXXXIX. In dyspepsia, the chief remedies are, the 
tonic medicines, which, to me, seem neither necessary nor safe 
in hypochondriasis ; for, in this there is not a loss of tone, but 
a want of activity that is to be remedied. . ; 

Chalybeate mineral waters have commonly been employed in 
hypochondriasis, and seemingly with success. But this is prob- 
ably to be imputed to the amusement and exercise usually accom- — 
panying the use of these waters, rather than to the tonic power 
of the small quantity of iron which they contain. Perhaps the 
elementary water, by favouring the excretions, may have a share 
in relieving the disease. A ie Tm 

MCCXL. Cold bathing is often highly useful to the dys- 
peptic, and, as a general stimulant, may sometimes seem useful 
to the hypochondriac ; but it is not commonly so to the latter: 
while, on the other hand, warm bathing, hurtful to the dyspep- 
tic, is often extremely useful to the hypochondriac. ! 

MCCXLI. Another instance of a contrary practice neces- — 
sary in the two diseases, and illustrating their respective na~ 
tures, is, that the drmking tea and coffee is always hurtful to- 
the dyspeptic, but is commonly useful to the hypochondriac. 

MCCXLII. Exercise, as it strengthens the system, and 
thereby the stomach, and more especially as, by increasing the 
perspiration, it excites the action of the stomach, proves one of 
the most useful remedies in dyspepsia; and, further, as by in-- 
creasing the perspiration, it excites the activity of the stomach, — 
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it likewise proves an useful remedy in the hypochondriasis. 
However, in the latter case, as I shall explain presently, it is 
still a more useful remedy by its operation upon the mind than 
by that upon the body. 

MCCXLIII. It is now proper that we proceed to consider 
the most important article of our practice in this disease, and 
which is, to consider the treatment of the mind; an affection of 
which sometimes attends dyspepsia, but is always the chief’ cir- 
cumstance in hypochondriasis. What I am to suggest here 
will apply to both diseases ; but it is the hypochondriasis that I 
am to keep most constantly in view. 

MCCXLIV. The management of the mind in hypochon- 
driacs is often nice and difficult. The firm persuasion that gen- 
erally prevails in such patients, does not allow their feelings to 
be treated as imaginary, nor their apprehension of danger. to be 
considered as groundless, though the physician may be per- 
suaded that it is the case in both respects. Such patients, 
therefore, are not to be treated either by raillery or by reason- 
ing.—‘* We are very often led to reason such persons out of their 
fears; but it is a fact that reasoning has no power in this case : 
they may be convinced, but the direction of their mind is too 
powerful. The same thought occurs to them at every moment ; 
nay, there is nothing more provoking and offensive to them than 
these attempts to cure their feelings. I never almost tried this 
reasoning without repenting it. I have lost my patients alto- 
gether by showing to them the false foundations of their fears. - 
They must be drawn from their own thoughts, from their own 
affairs, entirely by artifice and stratagem.” 

It is said to be the manner of hypochondriacs to change often 
their physician, and‘indeed they often do it consistently ; for a 
physician who does not admit the reality of the disease, cannot 
be supposed to take much pains to cure it, or to avert the dan- 
ger of which he entertains no apprehension. _ 

If, in any case, the pious fraud of a placebo be allowable, it 
seems to be in treating hypochondriacs ; who, anxious for relief, 
are fond of medicines, and, though often disappointed, will still 
take every new drug that can be proposed to them. | 

MCCXLV. As it is the nature of man to indulge every pre- 
sent emotion, so the hypochondriac cherishes his fears ; and, 


396 PRACTICE OF PHYSIC. 


attentive to every feeling, finds in trifles light as air, a strong 
confirmation of his apprehensions. His cure, therefore, depends 
especially upon the interruption of his attention, or upon its 8 be- 
ing diverted to other objects than his own feelings. 
MCCXLVL Whatever aversion to application of any kind 
may appear in hypochondriacs, there is nothing more pernicious 
to them than absolute idleness or a vacancy from all earnest 
pursuit. It is owing to wealth admitting of indolence, and lead-_ 
ing to the pursuit of transitory and unsatisfying amusements, ” 
or to that of exhausting pleasures only, that the present times 
exhibit to us so many instances of hypochondriacism. « nf cd 
The occupations of business suitable to their circumstances 
and situation in life, if neither attended with emotion, anxiety, 
nor fatigue, are always to be admitted, and persisted in by hy- 
pochondriacs. But occupations upon which a man’s fortune de- 
pends, and which are always, therefore, objects of anxiety to 
melancholic men ; and more particularly where such occupations 
are exposed to accidental interruptions, disappointments, and 
failures, it is from these that the hypochondriac is certainly to 
be withdrawn.—* We know that nothing is upon occasions more 
powerful in debilitating, as we speak, in enervating the system, 
and inducing the debility peculiar to hypochondriasis, than close — 
application to study ; and let it be observed, that wherever this 
circumstance of the application of the mind takes place, it is 
stronger as the application is confined to one or to a few objects” 
only ; and as the natural tendency of the melancholic tempera~ 
ment is to attach itself to one object, that very application 
is an aggravation to the disease, and so is industriously to. be 
avoided.” 
MCCXLVIL. The hypochondriac, who is ie necessarilil 
by circumstances or habits, engaged in business, is to be drawn 
from his attention to his own feelings, by some amusement. ~~ 
The various kinds of sport and. hunting, as pursued with 
some ardour, and attended with exercise, if not too violent, are 
among the most useful. ®; aaa 
All those amusements which are in the open air, joined with 
moderate exercise, and requiring some dexterity, are genera : 
of use. 
Within doors, company which engages attention, which is 
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willingly yielded to, and is at the same time of a cheerful kind, 
will be always found of great service. « 

Play, in which some skill is required, and where the stake is 
not an object of much anxiety, if not too long protracted, may 
often be admitted. 

In dyspeptics,- however, gaming, liable to sudden and con- 
siderable emotions, is dangerous ; and the long continuance of 
it, with night-watching, is violently debilitating. But in me- 
lancholics, who commonly excel in skill, and are less suscepti- 
ble of violent emotions, it is more admissible, and is often the 
only amusement that can engage them. 

Music, to a nice ear, is a hazardous amusement, as long at- 
tention to it is very fatiguing. 

MCCXLVIII. It frequently happens, that amusements of 
every kind are rejected by hypochondriacs ; and in that case, 
mechanical means of interrupting thought are the remedies to 
be sought for. 

Such is to be found in brisk exercise, which requires some at- 
tention in the conduct of it. 

Walking is seldom of this kind—though, as gratifying to the 
restlessness of hypochondriacs, it has sometimes been found use- 
ful. | 

The required interruption of thought is best obtained by rid- 
ing on horseback, or in driving a carriage of any kind. 

The exercise of sailing, except it be in an open boat, en- 
gaging some attention, does very little service. 

Exercise in an easy carriage, in the direction of which the 
traveller takes no part, unless it be upon rough roads, or driven 
Pretty quickly, and with long continuance, is of little advan. 
tage. 

CCXLIX. Whatever exercise may be employed, it will 


be most effectual when employed in the pursuit of a journey ; 
first, because it withdraws a person from many objects of un- 


easiness and care which might present themselves at home; 
, : : 
Secondly, as it engages in more constant exercise, and in a great- 


| 


er degree of it than is commonly taken in airings about home ; 
and lastly, as it is constantly presenting new objects which call 
‘orth a person’s attention. 

~MCCL. In our system of Nosology we have, next to Hypo- 
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chondriasis, placed the Chlorosis, because I once thought it 
might be considered as a genus, comprehending, besides the 


Chlorosis of Amenorrhoea, some species of Cachexy 5 but as I 


cannot find this to be well founded, and cannot distinctly point 
out any such disease, I now omit considering Chlorosis as a 
genus here ; and as a symptom of Amenorrhoea, I have en-. 
deavoured before to explain it under that title. ti 


ox 
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BOOK. III. 


OF SPASMODIC AFFECTIONS, WITHOUT 
FEVER. 


MCCLI. Under this title I am to comprehend all the dis- 
eases which consist in motu abnormi; that is, in a preternat- 
ural state of the contraction and motion of the muscular or 
moving fibres in any part of the body. * 

*“¢ You will observe, that, in the systems of Nosology, the 
term Spasm, or what is analogous to it, is applied only to the 
irregular motion of muscles strictly so called, namely, those 
employed in voluntary motion. I could not admit it in this 
Manner, and said, therefore, musculorum vel fibrarum mus- 
cularium motus abnormes,—comprehending the animal, vital, 
and natural functions. Another part of. this character, the 
motus abnormis, is a general term, and may be not well un- 
derstood. I meant it to express, in a very general sense, pre- 
fer naturam, preter solitum, any thing unusual; which may 
therefore be called preternatural in the action of the muscles 
or muscular fibres. I must perhaps give some explanation of 
this. 

“The organs of voluntary motion are those under the in- 
fluence of the will, and by the laws of the system in health not 
Moved but by the power of the will: whenever, therefore, they 

are moved involuntarily, by any other cause, it is an attempt of 
the motus abnormis. But the term applies to other modes of 
“Motion. In every person the motions which are more steadily 
exercised have a certain degree of velocity, varied precisely by 
the direction of the will; if, therefore, at any time the velocity 
of the motion is greater than the will directs, this also is to be 
called a motws abnormis.” | 

-MCCLII. It will hence appear why, under this title, I have 
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comprehended many more diseases than Sauvages and Sagar 
have comprehended under the title of Spasmi, or than Linneus 
has done under the title of Motorii. But I expect it will be 
obvious, that, upon this occasion, it would not be proper to con- 
Gne our view to the affections of voluntary motion only ; and, 
if those Nosologists have introduced into the class of Spasmi, 
Palpitatio, and Hysteria, it will be with equal propriety that 
Asthma, Colica, and many other diseases, are admitted. 
MCCLIII. It has been hitherto the method of our Nosolo- 
gists to divide the Spasmi into the two orders of Tonici and 
Clonici, Spastici and Agitatorii; or, as many at present use the’ 
terms, into Spasms strictly so called, and Convulsions. I find, 
however, that many, and indeed most of the diseases to be con- 
sidered under our title of Spasmodic Affections, in respect of 
Tonic or Clonic contractions, are of a mixed kind; and, there- 
fore, I cannot follow the usual general division ; but have at- 
tempted another, by arranging the several Spasmodic Diseases 
according as they affect the several functions, Animal, Vital, or 
Natural. oad 


SECT. I.—OF THE SPASMODIC AFFECTIONS OF 
THE ANIMAL FUNCTIONS. 


MCCLIV. Agrecable to the language of the ancients, the 
whole of the diseases to be treated of in this section might be 
termed Spasmi; and many of the moderns continue to apply 
the term in the same manner: but I think it convenient to dis- 
tinguish the terms of Spasm and Convulsion, by applying the 
former strictly to what has been called the Tonic, and the lat- 
ter to what has been called the Clonic Spasm. There is certain- 
ly a foundation for the use of those different terms, as there is 
a remarkable difference in the state of contraction of moving 
fibres upon different occasions. ‘This I have indeed pointed 
out before in my treatise of Physiology (CX.—CXII.), but 
must also repeat it here. i 

MCCLYV. In the exercise of the several functions of the ani-_ 
mal economy, the contractions of the moving fibres are excited 
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_ by the will, or by certain other causes specially appointed by 
nature for exciting those contractions ; and these other causes: I 
name the natural causes. Ina state of health, the moving 
fibres are contracted by the power of the will, and by the na- 
tural causes only. At the same time, the contractions pro- 
duced are, in force and velocity, regulated by the will, or by the 
circumstances of the natural causes ; and the contractions, 
whether produced by the one or the other, are always soon suc- 
ceeded by a state of relaxation, and are not repeated, but when 
the power of the will or of the natural causes is again applied. 
MCCLVI. Such are the conditions of the action of the mov- 

ing fibres in a state of health ; but in a morbid state, the con- 
tractions of the muscles and moving fibres ordinarily depending 
upon the will, are excited without the concurrence of the will, 
or contrary to what the will intends ; and in the other functions, 
they are excited by the action of unusual and unnatural causes. 
In both cases, the contractions produced may be in two differ- 
ent states. ‘The one is, when the contractions are to a more 
violent degree than is usual in health, and are neither succeeded 
by a spontaneous relaxation, nor even readily yield to an exten- 
sion, either from the action of antagonist muscles, or from other 
extending powers applied. This state of contraction is what 
has been called a Tonic Spasm, and is what I shall name 
simply and strictly a Sjpasm. The other morbid state of con- 
traction is, when they are succeeded by a relaxation, but are 
immediately again repeated without the concurrence of the will, 
or of the repetition of natural causes, and are at the same time. 
commonly, with respect to velocity and force, more violent than 
in a healthy state. This state of morbid contraction is what 
has been named a Clonic Spasm, and what I shall name simply 
and strictly a Convulsion. 

In this section, I shall follow nearly the usual division of the 
Spasmodic diseases, into those consisting in Spasm, and those 
consisting in Convulsion; but it may not, perhaps, be in my 
power to follow such division exactly. 
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ad CHAP. L—OF TETANUS. 


t 
MCCLVII. Both Nosologists and Practical Writers have 
distinguished 'T'etanic complaints into the several species of 'Te- 
tanus, Opisthotonos, and Emprosthotonos ; and I have in my 
Nosology put the Trismus, or Locked Jaw, as a genus distinct 
from the ‘Tetanus. All this, however, I now judge to be im-— 
proper ; and am of opinion, that all the several terms mentioned 
denote, and are applicable only to different degrees of one and 
the same disease ; the history and cure of which’ I shall endeay- 
our to deliver in this chapter. : 
-MCCLVIII. Tetanic complaints may, from certain causes, 
occur in every climate that we are acquainted with ; but they 
occur most frequently in the warmest climates, and most 
commonly in the warmest seasons of such climates. These 
complaints affect all ages, sexes, temperaments, and com- 
plexions. The causes from whence they commonly pro- 
ceed, are cold and moisture applied to the body while it 
is very warm, and especially the sudden vicissitudes of heat 
and cold. Or the disease is produced by punctures, lacer= 
ations, or other lesions of nerves in any part of the body. ‘There 
are, probably, some other causes of this disease 5 but they are 
neither distinctly known, nor well ascertained. Though the 
causes mentioned do, upon occasion, affect all sorts of persons, 
they seem, however, to attack persons of a middle age more fre- 
quently than the older or younger, the male sex more frequent- 
ly than the female, and the robust and vigorous more frequent- 
ly than the weaker. a 
-MCCLIX. If the disease proceed from cold, it common 
comes on in a few days after the application of such cold ; but, 
if it arise from a puncture or other lesion of a nerve, the dis- 
ease does not commonly come on for many days after the lesion 
has happened, very often when there is neither pam nor un as- 
iness remaining in the wounded or hurt part, and very frequent- 
ly when the wound has been entirely healed up. a 
MCCLX. The disease sometimes comes on suddenly to @ 
violent degree, but more generally it approaches by slow de- 
_ grees to its violent state. In this case 1t comes on with a sense 
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of stiffness in the back part of the neck, which, gradually in- 
creasing, renders the motion of the head difficult and painful. 
As the rigidity of the neck comes on and increases, there is 
commonly at the same time a sense of uneasiness felt about the 
root of the tongue ; which, by degrees, becomes a difficulty of 
swallowing, and at length an entire interruption of it. While 
the rigidity of the neck goes on increasing, there arises a pain, 
often violent, at the lower end of the sternum, and from thence 
shooting into the back. Wher this pain arises, all the muscles 
of the neck, and particularly those of the back part of it, are 
immediately affected with spasm, pulling the head strongly 
backwards. At the same time, the muscles that pull up the 
lower jaw, which, upon the first approaches of the disease, were 
affected with some spastic rigidity, are now generally affected 
with more violent spasm, and sct the teeth so closely together, 
that they do not admit of the smallest opening. | 

This is what has been named the Locked Jaw, and is often 
the principal part of the disease. When the disease has ad. 
vanced thus far, the pain at the bottom of the sternum returns 

very frequently, and with it the spasms of the hind neck and 
lower jaw are renewed with violence and much pain. As the 
disease thus proceeds, a greater number of muscles come to he 
affected with spasms. After those of the neck, those along the 
whole of the spine become affected, bending the trunk of the 
body strongly backwards; and this is what has been named the 
Opisthotonos. 

_ In the lower extremities, both the flexor and extensor muscles 
are commonly at the same time affected, and keep the limbs 
rigidly extended. ‘Though the extensors of the head and back 
are usually the most strongly affected, yet the flexors, or those 
muscles of the neck that pull the head forwards, and the muscles 
that should pull down the lower jaw, are often at the same time 
strongly affected with spasm. During the whole of the disease, 
the abdominal muscles are violently affected with spasm, so that 
the belly is strongly retracted, and feels hard as a plece of 
beard. 

At length the flexors of the head and trunk become so strongly 
affected as to balance the extensors, and to keep the head and - 
trunk straight, and rigidly extended, incapable of being moved 
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in any way ; and it is to this state the term of J'’etanus has been 
strictly applied. At the same time, the arms, little affected be- 
fore, are now rigidly extended ; the whole of the muscles. be- 
longmg to them being affected with spasms, except those that 
move the fingers, which often to the last retain some mobility. 
The tongue also long retains its mobility ; but at length it also 
becomes affected with spasms, which, attacking certain of its 
muscles only, often thrust it violently out between the teeth. 

At the height of the disease, every organ of voluntary motion 
seems to be affected; and among the rest the muscles of the 
face. ‘The forehead is drawn up into furrows ; the eyes, some- 
times distorted, are commonly rigid, and immoveable in their 
sockets; the nose is drawn up, and the cheeks are drawn back- 
wards towards the ears, so that the whole countenance expresses 
the most violent grinning. Under these universal spasms, a 
violent convulsion commonly comes on, and puts an end to 
life. 

MCCLXI. These spasms are every where attended with 
most violent pains.. The utmost violence of spasm is, however, 
not constant; but, after subsisting for a minute or two, the 
muscles admit of some remission of their contraction, although 
of no such relaxation as can allow the action of their antagonists. 
This remission of contraction gives also some remission of pain ; 
but neither is of long duration. From time to time, the violent 
contractions and pains are renewed, sometimes every ten or 
fifteen minutes, and that often without any evident exciting 
cause. But such exciting causes frequently occur; for almost 
every attempt to motion, as attempting a change of posture, 
endeavouring to swallow, and even to speak, sometimes gives 
occasion to a renewal of the spasms over the whole body. | 

MCCLXII. The attacks of this disease are seldom attended 
with any fever. When the spasms are general and violent, 
the pulse is contracted, hurried, and irregular ; and the respira- 
tion is affected in like manner: but, during the remission, both 
the pulse and respiration usually return to their natural state. 
The heat of the body is commonly not increased ; frequently 
the face is pale, with a cold sweat upon it; and very often the 
extremities are cold, with a cold sweat over the whole body. 
When, however, the spasms are frequent and violent, the pulse 


* 
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is sometimes more full and frequent than natural; the face is 
flushed, and a warm sweat is forced out over the whole body. 

MCCLXAIII. Although fever be not a constant attendant 
of this disease, especially when arising from a lesion of nerves ; 
yet, in those cases proceeding from cold, a fever sometimes has 
supervened, and is said to have been attended with inflammatory 
symptoms. Blood has been often drawn in this disease, but it 
never exhibits any inflammatory crust ; and all accounts seem to 
agree, that the blood drawn seems to be of a looser texture than 
ordinary, and that it does not coagulate in the usual manner. 

MCCLXIV. In this disease the head is seldom affected 
with delirium, or even confusion of thought, till the last stage 
of it; when, by the repeated shocks of a violent distemper, 
every function of the system is greatly disordered. 

MCCLXYV. It is no less extraordinary, that, in this violent 
disease, the natural functions are not either immediately or 
considerably affected. Vomitings sometimes appear early in 
the disease, but commonly they are not continued; and it is 
usual enough for the appetite of hunger to remain through the 
whole course of the disease ; and what food happens to be taken 

own seems to be regularly enough digested. The excretions 
are sometimes affected, but not always. The urine is some- 
times suppressed, or is voided with difficulty and pain. The 
belly is costive: but, as we have hardly any accounts except- 
ing of those cases in which opiates have been largely employed, 
it is uncertain whether the costiveness has been the effect of the 
opiates or of the disease. In several instances of this disease, 
a miliary eruption has appeared upon the skin; but whether 
this be a symptom of the disease, or the effect of a certain treat- 
ment of it, is undetermined. In the meanwhile, it has not been 
observed to denote either safety or danger, or to have any effect 
in changing the course of the distemper. 

MCCLXVI. This disease has generally proved fatal; and 
this indeed may be justly supposed to be the consequence of its 
hature: but, as we know that, till very lately, physicians were 
not well acquainted with a proper method of cure; and that, 
since a more proper method has been known and practis- 
ed, many have. recovered from this disease; it may be there. 
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fore concluded, that the fatal tendency of it is not so unavoida- 
ble as has been imagined. ; P ida 
In judging of the tendency of this disease, in particular cases, 
we may remark, that, when arising from lesions of the nerves, | 
it is commonly more violent, and of more difficult cure than 
when proceeding from cold; that the disease which comes on 
suddenly, and advances quickly to a violent degree, is always 
more dangerous than that which is slower in its progress. Ac- 
cordingly, the disease often proves fatal before the fourth day ; 
and when a patient has passed this period, he may be suppos- 
ed to be in greater safety, and in general the disease is the safer 
the longer it has continued. It is, however, to be particularly 
observed, that, even for many days after the fourth, the disease 
continues to be dangerous; and, even after some considerable 
abatement of its force, it is ready to recur again with its former 
violence and danger. It never admits of any sudden, or what 
may be called a critical solution; but always recedes by degrees 
only, and it is often very long before the whole of the symptoms 
disappear. a 
MCCLXVII. From the history of the disease now described, 
t will be evident that there is no room for distinguishing the teta-_ 
nus, opisthotonos, and trismus ox locked jaw, as different species 
of this disease, since they all arise from the same causes, and are” 
almost constantly conjoined in the same person. I have nov 
doubt that the emprosthotonos belongs also to the same genus; 
and as the ancients have frequently mentioned it, we can have 
no doubt of its having occurred: but, at the same time, it is cer-_ 
tainly in these days a rare occurrence ; and, as I have never 
seen it, nor find any histories in which this particular state of the 
spasm is said to have prevailed, I cannot mention the other cir- | 
cumstances which particularly attend it, and may distinguish it 
from other varieties of tetanic complaints. , i 
MCCLXVIII. This disease has put on still a different form — 
from any of those above mentioned. 'The spasms have been 
sometimes confined to one side of the body only, bending it~ 
strongly to that side. ‘This is what has been named by Sau- | 
vages the T'etanus. lateralis, and by some late writers the 
Pleurosthotonos. This form of the disease has certainly appear- 
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ed very seldom ; and in any of the accounts given of it, I can- 
not find any circumstances that would lead me to consider it as 
any other than a variety of the species already mentioned, or 
to take further notice of it here. 

MCCLXIX. The pathology of this disease I cannot in 
any measure attempt; as the structure of moving fibres, the 
state of them under different degrees of contraction, and par- 
ticularly the state of the sensorium, as variously determining 
the motion of the nervous power, are all matters very imper- 
fectly or not at all known to me. In such a situation, there- 
fore, the endeavouring to give any rules of practice, upon a 
scientific plan, appears to me vain and fruitless; and towards 
directing the cure of’ this disease, we must be satisfied with 
having learned something useful from analogy, confirmed by 
experience. 

MCCLXX. When the disease is known to arise from the 
lesion of a nerve in any part of the body, the first, and, as I 
judge, the most important step to be taken towards the cure, 
Is, by every possible means, to cut off that part from all com- 
munication with the sensorium, either by cutting through the 

“Merves in their’ course, or perhaps by destroying, to a certain 
_ length, their affected part or extremity. 

MCCLXXI. When the cure of the disease is to be attempt- 
ed by medicine, experience has taught us, that opium has often 
proved an effectual remedy ; but that to render it such, it must 
be given in much larger quantities than have been employed in 
any other case; and, in these larger quantities, it may, in this 
disease, be given more safely than the body has been known to 
bear in any other condition. The practice has been, to give 
the opium cither in a solid or a liquid form, not in any very 
large dose at once, but in moderate doses, frequently repeated, 
at the interval of one, two, three, or more hours, as the violence 
of the symptoms seems to require. Even when large quantities 
have been given in this way, it appears that the opium does 
Hot operate here in the same manner as in most other cases ; 

for, though it procure some remisssion of the spasms and pains, 


it hardly induces any sleep, or occasions that stupor, intoxica- 
tion, or delirium, which it often does in other circumstances, 
when much smaller quantities only have been given. It ig 
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therefore very properly observed, that, in tetanic affections, as 
the opium shows none of those effects by which it may endan- 
ger life, there is little or no reason for being sparing in the exhi- 
bition of it; and it may be given, probably should be given, as 

largely and as fast as the symptoms of the disease may seem to 
~ demand. | 

It is particularly to be observed, that, though the first ex- 
hibitions of the opium may have produced some remission of 
the symptoms, yet the effects of opium do not long continue in 


the system ; and this disease being for some time ready to re- 


cur, it is commonly very necessary, by the time that the ef- 


fects of the opium given may be supposed to be wearing off, 


and especially upon the least appearance of a return of the 
spasms, to repeat the exhibition of the opium in the same quan- 
tities as before. ‘This practice is to be continued while the 
disease continues to show any disposition to return; and it is 
only after the disease has already subsisted for some time, and 
when considerable and long-continued remissions have taken 
place, that the doses of the opium may be diminished, and the | 
intervals of exhibiting them be more considerable. 

** As spasmodic tai bt are so often begun by an increased 
excitement of the energy of the brain, so opium being the 
most powerful means of diminishing its excitement, it must 
very often be the most certain and ready means of both obviat- 


ing and curing spasmodic affections ;. but, at the same time, we 


must remark, that it often fails to answer either purpose. . If 


the increased excitement arises from an irritation applied to a. 


particular part of the body, to the removal of which opium can- 


not contribute, the disease may continue to recur, although the 
largest doses of opium have been employed. Thus it hap- 
pens in tetanus, from wounds whose communications with the 
brain cannot be intercepted, that opium often fails to prove a 


cure.—M. MW. 


MCCLXXII. The administering of opium in this man- — 
ner has, in many cases, been successful; and probably would 
have been equally so in many others, if the opium had not been | 


too sparingly employed, either from the timidity of practitioners, 
or from its exhibition being prevented by that interruption of 
deglutition which so often attends this disease. This latter cir- 


| 
| 
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cumstance directs, that the medicine should be immediately and 
largely employed upon the first approach of the disease, before 
the deglutition becomes difficult ; or that, if this opportunity be 
lost, the medicine, in sufficient quantity, and with due frequency, 
should be thrown into the body by glyster ; which, however, does 
not seem to have been hitherto often practised. . 
MCCLXAXIII. It is highly probable, that, in this disease, 
the intestines are affected with the spasm that prevails so much 
in other parts of the system; and, therefore, that costiveness 
occurs here as a symptom of the disease. It is probably also 
increased by the opium, which is here so largely employed ; and, 
from whichever of these causes it arises, it certainly must be 
held to aggravate the disease; and that a relaxation of the in- 
testinal canal will contribute to a relaxation of the spasms else- 
where. This consideration directs the frequent exhibition of 
laxatives while the power of deglutition remains, or the frequent 
exhibition of glysters when it does not; and the good effects of 
both have been frequently observed. 
MCCLXXIV. It has been with some probability. supposed, 
that the operation of opium in this disease may be much as- 
sisted by joining with it some other of the most powerful anti- 
spasmodics. The most promising are musk and camphire ; and 
some practitioners have been of opinion that the former has 
proved very useful in tetanic complaints. But whether it be 
from its not having been employed of a genuine kind, or in suf. 
ficient quantity, the great advantage and propriety of its use 
are not yet clearly ascertained. It appears to me probable, 
that, analogous to what happens with respect to opium, both 
musk and camphire might be employed in this disease in much 
larger quantities than they commonly have been in other cases. 
MCCLXXV. Warm bathing has been commonly employ- 
ed as a remedy in this disease, and often with advantage; but, 
so far as I know, it has not alone proved a cure; and in some 
cases, whether it be from the motion of the body here required, 
exciting the spasms, or from the fear of the bath, which some 
persons were seized with, I cannot determine; but it is allow. 
ed that the warm bath hath in some cases done harm, and even 
occasioned death. Partial fomentations have been much com- 
mended, and I believe upon good grounds ; and I have no doubt 
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but that fomentations of the feet and legs, as we now usually 


apply them in fevers, might, without much stirring of the pa- 


tient, be very assiduously employed with advantage. 
MCCLXXVI. Unctuous applications were very frequently 
employed in this disease by the ancients ; and some modern 
practitioners have considered them as very useful. ‘Their ef- 
fects, however, have not appeared to be considerable; and, as a 
weak auxiliary only, attended with some inconvenience, they 
have been very much neglected by the British practitioners. — 
MCCLXXVII. Bleeding has been formerly employed in 
this disease; but, of late, it has been found prejudicial, except- 
ing in a few cases, where, in plethoric habits, a fever has super- 
vened. In general, the state of men’s bodies in warm climates 
is unfavourable to blood-letting. And, if we may form indica- 
tions from the state of the blood drawn out of the veins, 
the state of this in tetanic diseases would forbid bleeding in 
them. a 


MCCLXXVIII. Blistering also has been formerly employ- — 


ed in this disease ; but several practitioners assert, that blisters 
are constantly hurtful, and they are now generally omitted. 


MCCLX XIX. These are the practices that hitherto have — 
been generally employed; but, of late, we are informed by se- — 


veral West India practitioners, that, in many instances, they 
have employed mercury with great advantage. We are told 
that it must be employed early in the disease; that it is most 
conveniently administered by unction, and should be applied. in 
that way in large quantities, so that the body may be soon fill- 
ed with it, and a salivation raised, which is to be continued till 


the symptoms yield. Whether this method alone be generally 
sufficient for the cure of the disease, or if it may be assisted by 
the use of opium, and require this in a certain measure to be — 


joined with it, I have not yet certainly learned. 


MCCLX XX. I have been further informed, that the te-— ! 
tanus, in all its different degrees, has been cured by giving in- 
ternally the Pisseleeum Barbadense, or, as it is vulgarly called, 
the Barbadoes Tar. I think it proper to take notice of this 


here, although I am not exactly informed what quantities of this 


medicine are to be given, or in what circumstances of the dis- 


ease it is most properly to be employed. 


SPASMODIC AFFECTIONS. 411 


In the former edition of this work, among the remedies of te- 
tanus, I did not mention the use of cold bathing; because, 
though I had heard of this, I was not informed of such frequent 


employment of it as might confirm my opinion of its general ef- 


ficacy ; nor was I sufficiently informed of the ordinary and pro- 
per administration of it. But now, from the information of many 
judicious practitioners who have frequently employed it, I can 
say that it is a remedy which, in numerous trials, has been found 
to be of great service in this disease ; and that, while the use of 
the ambiguous remedy of warm bathing is entirely laid aside, 
the use of cold bathing is over the whole of the West Indies 
commonly employed. ‘The administration of it is sometimes by 
bathing the person in the sea, or more frequently by throwing 
cold water from a bason or bucket upon the patient’s body, and 
over the whole of it. When this is done, the body is carefully 
wiped dry, wrapped in blankets, and laid a-bed, and, at the 


same time, a large dose of an opiate is given. By these means 


a considerable remission of the symptoms is obtained ; but this 
remission at first does not commonly remain long, but return- 


ing again in a few hours, the repetition both of the bathing and 


the opiate becomes necessary. By these repetitions, however, 
longer intervals of ease are obtained, and at length the disease 
is entirely cured ; and this even happens sometimes very quick- 
ly. Ihave only to add, that it does not appear tome, from any 
accounts I have yet had, that the cold bathing has been so fre- 


quently employed, or has been found so commonly successful in 
the cases of tetanus in consequence of wounds, as in those from 


the application of cold. 

MCCLXXXI. Before concluding this chapter, it is proper 
for me to take some notice of that peculiar case of the tetanus, 
or trismus, which attacks certain infants soon after their birth, 
and has been properly enough named the Trismus Nascentium. 
From the subjects it affects, it seems to be a peculiar disease : 
for these are infants not above two weeks, and commonly before 
they are nine days old; insomuch that, in countries where the 


‘disease is frequent, if children pass the period now mentioned, 


they are considered as secure against its attacks. The symp- 
tom of it chiefly taken notice of is the trismus, or locked jaw, 


“Which is, by the vulgar, improperly named the Falling of the 
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Jaw. But this is not the only symptom, as, for the most part, 
it has all the same symptoms as the Opisthotonos and ‘Tetanus 


strictly so called, and which occur in the other varieties of te- 


tanic complaints above described. Like the other varieties of 
tetanus, this is most frequent in warm climates; but it is not 
like those arising from the application of cold, entirely confined 
to such warm climates, as instances of it have occurred in most 
of the northern countries of Europe. In these latter it seems 
to be more frequent in certain districts than in others; but in 
what manner limited I cannot determine. It seems to be more 
frequent in Switzerland than in France. I am informed of its 
frequently occurring in the Highlands of Scotland ; but I have 
never met with any instance of it in the low country. The par- 
ticular causes of it are not wellknown; and various conjectures 


have been offered, but none of them are satisfying. It is a dis- 


ease that has been almost constantly fatal, and this, also, com- 


monly in the course of a few days. The women are so much. 


persuaded of its inevitable fatality, that they seldom or never 


call for the assistance of our art. This has occasioned our be- © 


ing little acquainted with the history of the disease, or with the 
effects of remedies in it. Analogy, however, would lead us to 
employ the same remedies that have proved useful in the other 
cases of tetanus; and the few experiments that are yet recorded 
seem to approve of such a practice. Jeli 


CHAP. II.—OF EPILEPSY. 


MCCLXXXII. In what sense I use the term Convulsion, 


I have explained above in MCCLVI. 


The convulsions that affect the human body are in several re- — 
spects various; but I am to consider here only the chief and 
most frequent form in which they appear, and which isin the 
disease named Epilepsy. ‘This may be defined as consisting in — 
convulsions of the greater part of the muscles of voluntary mo-_ 
tion, attended with a loss of sense, and ending in a state of in- 


sensibility and seeming sleep. 
MCCLXXXIII. The general form or principal circum- 


————— 
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stances of this disease are much the same in all the different 
persons whom it affects. It comes by fits, which often attack 
persons seemingly in perfect health ; and, after lasting for some 
time, pass off, and leave the persons again in their usual state. 
These fits are sometimes preceded by certain symptoms, which, 
to persons who have before experienced such a fit, may give no- 
tice of its approach, as we shall hereafter explain ; but even 
these preludes do not commonly occur long before the formal 
attack, which in most cases comes on suddenly without any such 
warning. 

The person attacked loses suddenly all sense and power of 
motion; so that, if standing, he falls immediately; or perhaps, 
with convulsions, is thrown to the ground. In that situation, 
he is agitated with violent convulsions, variously moving his 
limbs and the trunk of his body. Commonly the limbs on one 


- side of the body are more violently or more considerably agi- 


tated than those upon the other. In all cases, the muscles of 
the face and eyes are much affected, exhibiting various and vio- 
lent distortions of the countenance. 'The tongue is often af- 
fected, and thrust out of the mouth ; while the muscles of the 


"lower jaw are also affected ; and, shutting the mouth with vio- 


lence while the tongue is thrust out between the teeth, that is 
often grievously wounded. 

While these convulsions continue, there is commonly, at the 
same time, a frothy moisture issuing from the mouth. These 
convulsions. have for some moments some remissions, but are 


suddenly again renewed with great violence. Generally, after 


no long time, the convulsions cease altogether; and the person 
for some time remains without motion, but in a state of absolute 
insensibility, and under the appearance of a profound sleep. 
After some continuance of this seeming sleep, the person some- 
times suddenly, but for the most part by degrees only, recovers 
his senses and power of motion; but without any memory of 
what had passed from his being first seized with the fit. During 
the convulsions, the pulse and respiration are hurried and irre. 
gular; but, when the convulsions cease, they return to their 
usual regularity and healthy state. 

“ In a case which I observed, the heart was, before the fit came 
on, affected with palpitations, but this is not to be considered as 
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singular ; for I believe, that in every epileptic paroxysm the 
heart is affected in the same manner, though the violent con- — 
vulsions in the voluntary organs prevent its being taken notice 
of ; and I could bring proofs that the whole arterial system, and 
therefore the heart, is so affected. In hysteric paroxysms the 
affection of the heart is commonly very evident, and we may pre- 
sume that in all general spasmodic affections it must be the case.” 

This is the general form of the disease ; and it varies only in 
different persons, or on different occasions in the same person, 
by the phenomena mentioned being more or less violent, or by 
their being of longer or shorter duration. mi 

«In inquiring into the proximate cause, we must observe, 
that we enter upon the most difficult part of the animal patho- 
logy. The suddenness of the attack without evident cause ; 
the universality and vehemence of the agitation without sensa- 
tion; the variety and irregularity of the phenomena, have al- 
ways struck with astonishment and horror, and given occasion 
to refer the whole to supernatural powers ; and the natural super- 
stition of men has been greatly increased by the artifices of a 
misguided religion, while it has not been in the power of philo- 
sophy to give relief. 

“‘ The terror of eclipses can be easily removed by an explan- 
ation of their causes, and, in proof, by a prediction; but philo- 
sophy has done little towards explaining or foretelling epilepsy. 
Shall we attempt either therefore ? I do it with hesitation, be- 
cause we cannot go far in it, but I hope to go the length of im- 
fluencing practice. We shall at least be no worse than on an 
empirical footing, which is still much at random, and as seldom 
successful as we can be on our theory. x 

“< Objections are always strongest to a new theory: but where 
empiricism does nothing, theory is allowable, and there is a 
temptation to it. There is no danger when it is employed with 
caution, when we distinguish between the ignis fatwus and a 
steady light, when this light gives a general direction, and is 
not trusted to by the way where we may be stopt by a wall, or 
arrested by a quagmire. With these cautions we proceed. I 
deal, I own, in what I call ¢heory, but not in that which is com- 
monly called theory, which proceeds from hypothesis. All that 
I mean by theory, is, to find out certain facts which lead to some 
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general conclusion, as a fact which may be a foundation for 
practice. Without that I cannot proceed ; but please to take 
notice, that I always mean that the theory should be a single 
result from facts which are certain.” 

MCCLXXXIV. With respect to the proximate cause of 
this disease, I might say, that it is an affection of the energy of 
the brain, which, ordinarily under the direction of the will, is 
here, without any concurrence of it, impelled by preternatural 
causes. But, I could go no farther: For, as to what is the me- 
chanical condition of the brain in the ordinary exertions of the 
will, I have no distinct knowledge; and therefore must be also 
ignorant of the preternatural state of the same energy of the 
brain under the irregular motions here produced. To form, 
therefore, the indications of a cure, from a knowledge of the 
proximate cause of this disease, I must not attempt ; but, from 
a diligent attention to the remote causes which first induce and 
occasionally excite the disease, I think we may often obtain 
some useful directions for its cure. It shall therefore be my 

business now to point out and enumerate these remote causes as 
well as I can. 

MCCLXXXYV. The remote causes of epilepsy may be con- 
sidered as occasional or predisponent. There are, indeed, cer- 
tain remote causes which act independently of any predisposi- 
tion ; but, as we cannot always distinguish these from the others, 
I shall consider the whole under the usual titles of Occasional 
or Predisponent. 

MCCLXXXVI. The occasional causes may, I think, be 
properly referred to two general heads; the first being of those 

‘which seem to act by directly stimulating and exciting the 
energy of the brain; and the second of those which seem to 
act by weakening the same. With respect to both, for the 
brevity of expressing a fact, without meaning to explain the 
manner in which it is brought about, I shall use the terms of 
Eecitement and Collapse.—(See Physiology, CX XX.) And, 
though it be true, that, with respect to some of the causes I 
4m to mention, it may be a little uncertain whether they act in 
the one way or the other, that does not render it improper for 
us to mark, with respect to others, the mode of their operat- 


~ 
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ing, wherever we can do it clearly, as the domg so may often 
be of use in directing our practice. 

MCCLXXXVII. First, then, of the occasional causes act- 
ing by excitement: they are either such as act immediately and 
directly upon the brain itself; or those which are first applied 
to the other parts of the body, and are from thence communi- 
cated to the brain. . 

MCCLXXXVIII. The causes of excitement immediately 
and directly applied to the brain, may be referred to the four 
heads of, alt 

1. Mechanical Stimulants ; 

2. Chemical Stimulants ; 

3. Mental Stimulants ; and, rt 

4. The peculiar Stimulus of Over-distention. 

MCCLXXXIX. The mechanical stimulants may be, 
wounding instruments penetrating the cranium, and entering 
the substance of the brain ; or splinters of a fractured cranium 
operating in the same manner; or sharp-pointed ossifications, 
either arising from the internal surface of the cranium, or form-= 
ed in the membranes of the brain. oe 

MCCXC. The chemical stimulants (MCCLXXXVIIT_.) 
may be fluids from various causes lodged in certain parts of the 
brain, and become acrid by stagnation, or otherwise.—“ It has 
been frequent, upon dissections of epileptics, to find abscesses, - 
or effusions, containing fluids manifestly vitiated, and justly sus- 
pected of peculiar acrimony. These have accordingly, and per- 
haps properly, been considered as the cause of the epilepsy 
which attended; but we must not arrive at this conclusion too 
rashly. It is to me probable, that these abscesses and effusions 
often depend upon the previous foundations of tumours, or pre-— 
vious states of inflammation, or increased impetus; and we find, — 
that this, independently of any peculiarity in the nature of the 
matter, can produce epilepsy.” alle 

MCCXCI. The mental irritations acting by excitement, are 
all violent emotions of the active kind, such as joy and anger. 
The first of these is manifestly an exciting power acting strongly 
and immediately on the energy of the brain.— And indeed it 
acts manifestly upon the nervous system almost alone.” —The: 
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. 
second is manifestly, also, a power acting in the same manner. 


But it must be remarked, that it is not in this manner alone 
anger produces its effects ; for it acts also strongly on the san- - 
guiferous system, and may be a means of giving the stimulus of 
over-distention, as, under a fit of anger, the blood is impelled 
into the vessels of the head with violence, and in a larger quan- 
tity. | 
MCCXCII. Under the head of Mental Irritations, is to be 
mentioned, the sight of persons in a fit of epilepsy, which has 
often produced a fit of the like kind in the spectator. It may, 
indeed, be a question, whether this effect be imputable to the 
horror produced by a sight of the seemingly painful agitations 
of the limbs, and of the distortions in the countenance of the 
epileptic person, or if it may be ascribed to the force of imita- 
tion merely ? It is possible that horror may sometimes produce 
the effect ; but certainly much may be imputed to that pro- 
pensity to imitation, at all times so powerful and prevalent in 
human nature, and so often operating in other cases of convul- 
sive disorders, which do not present any spectacle of horror.— 
** I say, since the days of Aristotle, every observer of mankind 
has agreed, that man is a Géov pienrixdy, an imitating animal. 
We have innumerable proofs of this, which might be referred 
to. Thus, we have a case recorded, of a man who involun- 
tarily assumed the very gesture of the person to whom he 
was speaking. We are especially under this influence in all 
cases of more violent exertions of motion. T hus, I have often 
_ coughed when another person coughed; and I cannot help 
vomiting when I see another person straining and vomiting: 
this will sufficiently account for imitation, as a means of pro- 
- ducing epilepsy, and as the frequent occasion of its spreading.” 
~ MCCXCIII. Under the same head of Mental Irritation, I 
think proper to mention, as an instance of it, the Epilepsia 
simulata, or the feigned Epilepsy, so often taken notice of 
Although this, at first, may be entirely feigned, I have no 
doubt but that the repetition renders it at length real. The 
history of Quietism and of Exorcisms leads me to this opinion ; 
and which receives a confirmation from what we know of the 
_ power of imagination, in renewing epileptic and hysteric fits. : 
_ “Tn many instances which I have myself known, the fits are 
VOL. It. 2D 
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certainly entirely counterfeited, and not real; but I am certain 
that, in many other cases, they are not what may be called 
simulati, ‘but really and truly epileptic. I would not enter — 
into a detail of circumstances, but I would say, that the power 
of imagination is greater than we can conceive. A person may 
have had epilepsy brought on at first by a natural cause ; but it 
is certain that a number of people can by the recollection of 
certain ideas, by the power of their own imagination, throw 
themselves into a real epileptic fit, and they will give proofs by 
an absolute insensibility, that it is sufficiently real, although 
there is little doubt that they can bring it on. It is of conse- 
quence in the conduct of this disease, to observe, that, indeed, 
it is frequently renewed by certain affections of the mind. It 
would lead me very far to illustrate the power of imagination in 
other cases, and how often the renewal of certain circumstances 
of our body depends merely upon certain circumstances of ima- 
gination. One of the most remarkable instances, perhaps, is 
the recollection of lascivious scenes and mee acting 
powerfully on the vesiculse seminales. 

“The following story also is a good illustration of this sub- 
ject. The lady of a particular acquaintance of mine was with 
child, and on account of the increase of bulk, found it necessary ~ 
to have her gowns let out. The mantua-maker came home to 
fit one on: this required the lady to stand on her feet, and as 
there are many circumstances which occasion sick fits to women 
with child, so such a fit seized this lady at this time: she was 
obliged to have the operation of the mantua-maker interrupted ; 
she was sick and vomited ; next day the business of the mantua- 
maker was attempted again, but no sooner had she stood up, 
and was put into the same condition, than the same fit returned, 
which interrupted them: the day after themantua-maker returned — 
again, but now the very sight of the gown caused sickness to 
the lady. It was laid aside and thrown into a closet, and upon 
several occasions afterwards, the going into the closet brought 
back all the symptoms of sickness and vomiting ; nor could she 
bear the sight of that gown until she was delivered of her child, 
after which she was not so much under the power of imagina- 
tion. This is an evident proof, that a little recollection of 
circumstances which happens to be dcieiscss with the sick fit, 
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serves, by the influence of imagination, to renew it. I know a 
person who upon the mention of ipecacuanha was seized with 
sickness and nausea : and a thousand such instances are mention- 
ed in the records of physic; so that patients of delicate im- 
agination are to be treated with suitable delicacy.” 

MCCXCIV. I come now to the fourth head of the irritations 
applied immediately to the brain, and which I apprehend to be 
that of the over-distention of the blood-vessels in that organ. 
That such a cause operates in producing epilepsy, is probable 
from this, that the dissection of persons dead of epilepsy has com- 
monly discovered the marks of a previous congestion in the blood- 
vessels of the brain. This, perhaps, may be supposed the ef. 
fect of the fit which proved fatal: but that the congestion was 
previous thereto, is probable from the epilepsy being so often 
joined with headach, mania, palsy, and apoplexy ; all of them 
diseases depending upon a congestion in the vessels of the brain. 
The general opinion receives also confirmation from this cir- 
cumstance, that, in the brain of persons dead of epilepsy, there 
have been often found tumours and effusions, which, though 
seemingly not sufficient to produce those diseases which depend 
on the compression of a considerable portion of the brain, may, 
however, have been sufficient to compress so many vessels as to 
render the others, upon any occasion of a more than usual tur- 
gescence, or impulse of the blood into the vessels of the brain, 
liable to an over-distention. 

MCCXCY. These considerations alone might afford foun- 

\ dation for a probable conjecture with respect to the effects of 
over-distention. But the opinion does not rest upon conjec- 
ture alone. That it is also founded on fact,. appears from 
hence, that, a plethoric state is favourable to epilepsy ; and 
that every occasional turgescence, or unusual impulse of the 
blood into the vessels of the brain, such as a fit of anger, the 
heat of the sun, or of a warm chamber, violent exercise, a sur- 
feit, or a fit of intoxication, are frequently the immediate exciting 
causes of epileptic fits. . 

MCCXCVI. I venture to remark further, that a piece of 
theory may be admitted as a confirmation of this doctrine. Ag 
I have formerly maintained, that a certain fullness and tension 
of the vessels of the brain is necessary to the support of its or- 
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dinary and constant energy, in the distribution of the nervous 
power, so it must be sufficiently probable that an over-disten - 
tion of these blood-vessels may be a cause of violent exciteé 
ment. : 

“‘ It will be found that this distention produces crite not 
in operating by compression, but by a peculiar irritation and 
increase of excitement. It must therefore be considered in a 
different light from what is more properly called compression 
by blood or serum, which we find attending cases of epilepsy. 

-Itis difficult to say if this does operate, and how it operates; but 
when epilepsy precedes palsy, we do not necessarily infer a com- 
pression, but merely a congestion, some degree of heemorrhagic 
impetus, which may produce epilepsy by iia and only 
in consequence of this same congestion being frequently re- 
peated, it at length produces the effusion which acts directly 
by compression, and induces palsy. Nay, I can suppose an- 
other case in which epilepsy may produce palsy without the 
existence of compression: I have said that epilepsy sometimes 
arises from collapse, and at last that permanent degree of col- 
lapse may take place on which palsy depends. Although, there- 
fore, the combination of the two diseases, epilepsy and palsy, 
leads to suspect a compression, yet, when the epilepsy is suc- 
ceeded by palsy, no conclusion follows that it originally depend- 
ed upon compression ; when, on the other hand, epilepsy super- 
venes upon palsy, the conclusion that it depends upon com- — 
pression, is much more probable, although we should not be able 
to explain the fact. Ihave a clear proof of it in this, that I find 
epilepsy succeeding upon hydropic palsy or apoplexy. Although 
I have no doubt, therefore, that compression is necessarily 
taken in in the enumeration of causes of epilepsy, I have difficulty 
in saying how it operates: the most probable account is, that 
the compression acts as other partial compressions do, by giving 
an obstruction, which will readily occasion that turgescence in the — 
other parts of the brain that so readily produces epilepsy.” 

MCCXCVII. We have now enumerated the several remote 
or occasional causes of epilepsy, acting by excitement, and 
acting immediately upon the brain itself. Of the causes act- 
ing be excitement, but acting upon other parts of the body, and 
from thence communicated to the brain, they are all of them 
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impressions producing an exquisite or high degree either of plea- - 
sure or pain. 

Impressions which produce neither the one nor the other, 
have hardly any such effects, unless when such impressions are 
in a violent degree; and then their operation may be consider- 
ed as a mode of pain. It is, however, to be remarked, that all 
strong impressions which are sudden and surprising, or, in other 
words, unforeseen and unexpected, have frequently the effect of 
bringing on epileptic fits.—“ In speaking of impressions, I have 
considered them as causes of pain. But another impression, 
quite peculiar in this case, is that of titillation, which is very 
slight, but being attended with frequent oscillations, has a sin- 
gular power with regard to our body. Every body knows its 
power of producing convulsions to a certain degree, and these 
will even amount to epilepsy: I will not say whether this im- 
pression is to be referred to the general head of pleasure, but, 
attending to our theory, it will lead to somewhat of the same 
doctrine with regard to the irregularity in the succession of mo- 
tions in our brain.” 

MCCXCVIII. There are certain impressions made upon 
different parts of the body, which, as they often operate with- 
out producing any sensation, so it is uncertain to what head 
they belong; but it is probable that the greater part of them 
act by excitement, and therefore fall to be mentioned here. The 
chief instances are, the teething of infants; worms ; acidity, or 
other acrimony in the alimentary canal; calculi in the kid- 
neys—(‘‘ we have two or three cases of this kind in Lieutaud, 
where nothing else was found”) ;—acrid matter in abscesses or 
ulcers ; or acrimony diffused in the mass of blood, as in the case 
of some contagions.—“ Among the poisons disposing to epi- 
lepsy, is to be reckoned the smallpox contagion, acting as a stimu- 
lus. It is rarely of sufficient power, except in infants; but in these 
it frequently kills, which it may do merely by the repetition of 
epilepsy ; and there is so much hazard of it as to render it im- 
~ prudent to throw that poison into young infants by inoculation. 
~ That epilepsy is often a symptom of benign smallpox is to be im- 
puted to this, that it is a proof of a lax and irritable system, 
not liable therefore to any violent spasm on the surface which 
may detain the variolous matter in the skin.” | 
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MCCXCIX. Physicians have found no difficulty in com- 


prehending how direct stimulants, of a certain force, may excite 

the action of the brain and occasion epilepsy ; but they have 

hitherto taken little notice of certain causes which manifestly 

weaken the energy of the brain, and act, as I speak, by collapse. 

These, however, have the effect of exciting the action of the 
brain in such a manner as to occasion epilepsy. I might, upon 
this subject, speak of the vis medicatriv nature ; and there is 

a foundation for the term: but, as I do not admit the Stahlian 

doctrine of an administering soul, I make use of the term only 

as expressing a fact, and would not employ it with the view of 
conveying an explanation of the manner in which the powers of 
collapse mechanically produce their effects. In the mean time, 

however, I maintain, that there are certain powers of collapse, 

which in effect prove stimulants, and produce epilepsy. 

MCCC. That there are such powers, which may be termed 
Indirect Stimulants, I conclude from hence, that several of the 
causes of epilepsy are such as frequently produce syncope, which 
we suppose always to depend upon causes weakening the energy 
of the brain (MCLXXVI.). It may give some difficulty to 
explain why the same causes sometimes occasion syncope, 
and sometimes occasion the reaction that appears in epilepsy ; 
and I shall not attempt to explain it: but this, I think, does 
not prevent my supposing that the operation of these causes is 
by collapse. That there are such causes producing epilepsy, 
will, I think, appear very clearly from the particular examples 
of them I am now to mention. 

MCCCI. The first to be mentioned, which I suppose to be 
of this kind, is hemorrhagy, whether spontaneous or artificial. 
That the same hemorrhagy which produces syncope often at 
the same time produces epilepsy, is well known; and, from 
many experiments and observations, it appears, that heemorr- 
hagies occurring to such a degree as to prove mortal, seldom do 
so without first producing epilepsy. ye 

MCCCII. Another cause, acting, as I suppose, by collapse, 
and therefore sometimes producing syncope and sometimes epi- 
lepsy, is terror; that is, the fear of some great evil suddenly 
presented. As this produces at the same time a sudden and 
considerable emotion (MCLXXX.), so it more frequently pro- 
duces epilepsy than syncope. 
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MCCCIII. A third cause acting by collapse, and producing 
epilepsy, is horror; or a strong aversion suddenly raised by a 
very disagreeable sensation, and frequently arising from a sym- 
pathy with the pain or danger of another person. As horror is 
often a cause of syncope, there can be no doubt of its manner 
of operating in producing epilepsy ; and it may perhaps be ex- 
plained upon this general principle, That, as desire excites ac- 
tion and gives activity, so aversion restrains from action, that is, 
weakens the energy of the brain; and, therefore, that the higher 
_ degrees of aversion may have the effects of producing syncope 
or epilepsy. 

MCCCIV. A fourth set of the causes of epilepsy, which I 
suppose also to act by collapse, are certain odours, which occa- 
sion either syncope or epilepsy ; and, with respect to the former, 
I have given my reasons (MCLX XXII.) for supposing odours 
in that case to act rather as disagreeable than as sédative. 
These reasons will, I think, also apply here; and perhaps the 
whole affair of odours might be considered as instances of the 
effect of horror, and therefore belonging to the last head. 

“ With respect to those odours, it might be suspected, that 
they act by a directly sedative power, but that cannot be ad- 
mitted, because their operation on the most part of men is di- 
rectly stimulant ; but it must be referred to a strongly disagree- 
able sensation, which, when producing no reaction, causes syn- 
cope, but with reaction in particular persons, causes hysteria and 
epilepsy. 

“¢ Here it is to be observed, that although in general it is odours 
which give the most disagreeable sensations, yet it is probable, 
that the stomach also possesses a sensibility liable to be affected 
with impressions merely as disagreeable; and thence the aversion 
towards particular foods in certain persons producing nausea, 
vomiting, syncope, and epilepsy.” / 

MCCCYV. A fifth head of the causes producing epilepsy by 
collapse, is the operation of many substances considered, and for 
the most part properly considered, as poisons. Many of these, 
before they prove mortal, occasion epilepsy. This effect, in- 
deed, may in some cases be referred to the inflammatory opera- 

tion which they sometimes discover in the stomach and other 
parts of the alimentary canal; but, as the greater part of the 
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vegetable poisons show chiefly a narcotic, or strongly sedative: 
power, it is probably by this power that they produce epilepsy, 
and therefore belong to this head of the causes acting by col- 
lapse.—“ I allege that this consequence frequently arises when 
no inflammatory state of the stomach appears: and so far as I 
can perceive, the substances are frequently known to be narco- 
tics, and to act by producing a collapse.” I 
MCCCVI. Under the head of the remote causes producing 
epilepsy, we must now mention that peculiar one whose opera-, 
tion is accompanied with what is called the Aura Epileptica. 
This is a sensation of something moving in some part of the 
limbs or trunk of the body, and from thence creeping upwards 
to the head ; and, when it arrives there, the person is immediate- 
ly deprived of sense, and falls into an epileptic fit. This mo- 
tion is described by the persons feeling it, sometimes as a cold 
vapour, sometimes as a fluid gliding, and sometimes as the sense 
of a small insect creeping along their body ; and very often they — 
can give no distinct idea of their sensation, otherwise than as in 
general of something moving along. This sensation might be 
supposed to arise from some affection of the extremity or other 
part of a nerve acted upon by some irritating matter ; and that 
the sensation, therefore, followed the course of such a nerve: 
but I have never found it following distinctly the course of any 
nerve; and it generally seems to pass along the teguments. It 
has been found in some instances to arise from something press- 
ing upon or irritating a particular nerve, and that sometimes in 
consequence of contusion or wound: but instances of these are 
more rare; and the more common consequence of contusions 
and wounds is a tetanus. This latter effect wounds produce, 
without giving any sensation of an aura or other kind of mo- 
tion proceeding from the wounded part to the head; while, on 
the other hand, the aura producing epilepsy often arises from a 
part which had-never before been affected with wound or con- 
tusion, and in which part the nature of the irritation can sel- 
dom be discovered. Lf 
It is natural to imagine, that this aura epileptica is an evi- 
dence of some irritation or direct stimulus acting on the part, 
and from thence communicated to the brain, and should there- 
fore have been mentioned among the causes acting by excite- 
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ment; but the remarkable difference that occurs in seemingly 
like causes producing tetanus, gives some doubt on this sub- 
ject. 

MCCCVII. Having now enumerated the occasional causes of 
epilepsy, I proceed to consider the predisponent. As so many 
of the above-mentioned causes act upon certain persons, and not 
at all upon others, there must be supposed in those persons a 
predisposition to this disease. But in what this predisposition 
consists, is not to be easily ascertained. 

“ Now I do not say that epilepsy always depends on a pre- 
disponent cause. There are causes sufficiently powerful to ex- 
cite it in every person, and in every kind of constitution, but 
the existence of a predisponent cause is more commonly prob- 
able.” 

MCCCVIII. As many of the occasional causes are weak 
impressions, and are applied to most persons with little or no ef- 
fect, I conclude, that the persons affected by those causes are 
more easily moved than others ; and therefore that, in this case, 
a certain mobility gives the predisposition. It will, perhaps, 
make this matter clearer, to show, in the first place, that there 
is a greater mobility of constitution in some persons than in 
others. 

MCCCIX. This mobility appears most clearly in the state 
of the mind. If a person is readily elated by hope, and as 
readily depressed by fear, and passes easily and quickly from the 
one state to the other; if he is easily pleased, and prone to gal- 
ety, and as easily provoked to anger, and rendered peevish; if 
liable, from slight impressions, to strong emotions, but tenacious 
of none; this is the boyish temperament, qui colligit ac ponit 
tram temere, et mutatur in horas; this is the varium et mu- 
tabile femina; and, both in the boy and woman, every one 
perceives and acknowledges a mobility of mind. But this is 
necessarily connected with an analogous state of the brain; that 
is, with a mobility in respect of every impression, and therefore 
liable to a ready alternation of excitement and collapse, and of 
both to a considerable degree. : 

MCCCX. There is, therefore, in certain persons, a mobility 
of constitution, generally derived from the state of original sta- 

mina, and more exquisite at a certain period of life than at others; 
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but sometimes arising from, and particularly modified by occur- 
rences in the course of life. _ " re: 

MCCCXI. This mobility consists in a greater degree of 
either sensibility or irritability. These conditions, indeed, phy- 
sicians consider as so necessarily connected, that the constitu- 
tion, with respect to them, may be considered as one and the 
same. But I am of opinion that they are different; and that 
mobility may sometimes depend upon an increase of the one, 
and sometimes on that of the other. If an action excited, is, 
by repetition, rendered more easily excited, and more vigorous- 
ly performed, I consider this as an increase of irritability only. 
I go no farther on this subject here, as it was only necessary to 
take notice of the case just now mentioned, for the purpose of 
explaining why epilepsy, and convulsions of all kinds, by being 
repeated, are more easily excited, readily become habitual, and 
are therefore of more difficult cure. 

MCCCXII. However we may apply the distinction of sen- 
sibility and irritability, it appears that the mobility, which is the 
predisponent cause of epilepsy, depends more particularly upon 
debility, or upon a plethoric state of the body. 

MCCCXIII. What share debility, perhaps by inducing sen- 
sibility, has in this matter, appears clearly from hence, that 
children, women, and other persons of manifest debility, are the 
most frequent subjects of this disease. 

MCCCXIV. The effect of a plethoric state in disposmg to 
this disease appears from hence, that plethoric persons are-fre- : 
quently the subjects of it; that it is commonly excited, as I 
have said above, by the cause of any unusual turgescence of 
the blood; and that it has been frequently cured by diminish. 
ing the plethoric state of the body. 2 

‘That a plethoric state of the body should dispose to this dis-. 
ease, we may undertand from several considerations. | 

1st, Because a plethoric state implies, for the most part, a 
laxity of the solids, and therefore some debility in the moving — 
fibres. | if 
2dly, Because, in a plethoric state, the tone of the moving» 
fibres depends more upon their tension than upon their inher-— 
ent power: and, as their tension depends upon the quantity 
and impetus of the fluids in the blood-vessels, which are very 
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changeable, and by many causes frequently changed, so these 
changes must give a mobility to the system. 

3dly, Because a plethoric state is favourable to a congestion 
of blood in the vessels of the brain, it must render these more 
readily affected by every general turgescence of the blood in the 
system, and therefore more especially dispose to this disease. 

“ The temperament particularly predisposed to epilepsy is 
not marked,—from certain causes every temperament is liable 
to it. Such are the various stimuli, and the only difference here 
is, that they operate according to the sensibility ; and hence 
children are affected by teething and worms, which would not 
affect grown persons. 

“ But in adults there is a peculiar temperament; for every 
plethoric state, and even every determination to the brain does 
not necessarily produce epilepsy. 

“ There is a constitution in which epilepsy more especially 
happens, and it is the melancholic, with black and crisped hair, 
a sallow brown complexion, and torpid dull look. There is cer- 
tainly some variety, but from much observation I conclude that 

the temperament described is very general, and particularly in 
those in whom the disease arises from fear.” 

MCCCXYV. There is another circumstance of the body dis- 
posed to epilepsy, which I cannot so well account for ; and that 
is, the state of sleep: But, whether I can account for it or not, 
it appears, in fact, that this state gives the disposition I speak 
of; for, in many persons liable to this disease, the fits happen 
only in the time of sleep, or immediately upon the person’s com- 
ing out of it. In a case related by De Haen, it appeared clear- 
ly, that the disposition to epilepsy depended entirely upon the 
state of the body in sleep. 

_ MCCCXVI. Having thus considered the whole of the re- 
mote causes of epilepsy, I proceed to treat of its cure, as I have 
said it is from the consideration of these remote causes only 
‘that we can obtain any directions for our practice in this dis- 
ease. . 

I begin with observing, that, as the disease may be consider- 
ed as sympathic or idiopathic, I must treat of these separately, 
and judge it proper to begin with the former. 

MCCCXVII. When this disease is truly sympathic, and 
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depending upon a primary affection in some other part of the 
body, such as acidity or worms in the alimentary canal, teething, 
or other similar causes, it is obvious that such primary ‘affections 
must be removed for the cure of the epilepsy ; but it is not our 
business here to say how these primary diseases are to be treat- 
ed. ee 
MCCCXVIII. There is, however, a peculiar case of sym- 
pathic epilepsy ; that is, the case accompanied with the aura 
epileptica, as described in MCCCVL., in which, though we can 
perceive by the awra epileptica arising from a particular part, 
that there is some -affection of that part; yet, as in many such 
cases we cannot perceive of what nature the affection is, I can 
only offer the following general directions :— 

1st, When the part can with safety be entirely destroyed, we 
should endeavour to do so by cutting it out, or by eee it, 
by the application of an actual or potential cautery. 

2dly, When the part cannot be properly destroyed, that we 
should endeavour to correct the morbid affection in it by blister- 
ing, or by establishing an issue upon the part. F 

3dly, When these measures cannot be executed, or do not 
succeed, if the disease seems to proceed from the extremity of a 
particular nerve which we can easily come at in its course, it 
will be proper to cut through that nerve, as before proposed on 
the subject of tetanus. 2 a 

4thly, When it cannot be perceived that the awra arises from 
any precise place or point, so as to direct to the above-mention- 
ed operations; but, at the same time, we can perceive its pro- 
gress along the limb; it frequently happens that the epilepsy 
can be prevented by a ligature applied upon the limb, above the 
part from which the aura arises. And this is always proper to 
be done, both because the preventing a fit breaks the habit of 
the disease, and because the frequent compression renders the 
nerves less fit to propagate the aura. Sate 

“ Prognosis. I have only to say, that this must occur to 
you, from the consideration of the various causes I have nie 
tioned. 'The circumstance, how far they are accessible to art, 
must determine how far the disease is curable. We cannot 
cure an exostosis in the cavity of the cranium; we have very 
little power in affecting the causes of the stagnation which may 
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occur there, or in changing what has been a long established 
habit in the animal economy. We have therefore, in the most 

frequent cases of epilepsy, very little power within the reach of 
our art. Weare not to doubt therefore immediately of the effi. 
cacy of a remedy which has been reported as successful, al- 
though it fails in a particular instance.” 

- MCCCXIX. The cure of idiopathic epilepsy, as I have 
said above, is to be directed by our knowledge of the remote 
causes, ‘There are therefore two general indications to be form- 
ed: the first is, to avoid the occasional causes; and the second 
is, to remove or correct the predisponent. | | 

This method, however, is not always purely palliative; as in 
many cases the predisponent may be considered as the only 
proximate cause, so our second indication may be often consid- 
ered as properly curative. 

MCCCXX. From the enumeration given above, it will be 
manifest, that, for the most part, the occasional causes, so far 
as they are in our power, need only to be known in order to be 
avoided ; and the means of doing this will be sufficiently obvi- 
ous. I shall here, therefore, offer only a few remarks. 

MCCCXXI. One of the most frequent of the occasional 
causes is that of over-distention (MCCCXIV.), which, so far 
as it depends upon a plethoric state of the system, I shall say 
hereafter how it is to be avoided. But as, not only in the ple- 
thoric, but in every moveable constitution, occasional turges- 
cence is a frequent means of exciting epilepsy, the avoiding 
therefore of such turgescence is what ought to be most con. 
stantly the object of attention to persons liable to epilepsy. _ 

~ MCCCXXITI. Another of the most frequent exciting causes 
of this disease, are, all strong impressions suddenly made upon 
the senses ; for, as such impressions, in moveable constitutions, 
break in upon the usual force, velocity, and order of the mo- 
tions of the nervous system, they thereby readily produce epi- 
lepsy. Such impressions, therefore, and especially those which 
are suited to excite any emotion or passion of the mind, are to 
be most carefully guarded against by persons liable to epilepsy 
~ MCCCXXIII. In many cases of epilepsy, where the pre- 
disponent cause cannot be corrected or removed, the recurrence. 
of the disease can only be prevented by the strictest attention 
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to avoid the occasional; and as the disease is often confirmed 
by repetition and habit, so the avoiding the frequent recurrence | 
of it is of the utmost importance towards its cure. * re 
These are the few remarks I have to offer with respect to the 
occasional causes; and I must now observe, that, for the most 
part, the complete, or, as it is called, the Radical Cure, is 
only to be obtained by removing or correcting the predispon- 
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ent cause. 
MCCCXXIV. I have said above, that the predisponent 
cause of epilepsy is a certain mobility of the sensorium; and 
that this depends upon a plethoric state of the system, or upon 
a certain state of debility in it. is 
MCCCXXV. How the plethoric state of the system is to be 
corrected, I have treated of fully above in DCCLXXXITI. 
et seq., and I need not repeat it here. It will be enough to say, 
that it is chiefly to be done by a proper management of exercise 
and diet; and, with respect to the latter, it is particularly to be 
observed here, that an abstemious course has been frequently 
found to be the most certain means of curing epilepsy—‘ I 
have had several instances myself, both in young and in older 
persons, where a very great degree of abstinence entirely cured 
the disease, or rendered its return far less frequent than it was 
before: and when the abstinence was not rigidly enough ob- 
served, or other causes of fullness or turgescence happened to 
be applied, it has again returned.” 2 coll 
MCCCXXVI. Considering the nature of the matter poured 
out by issues, these may be supposed to be a constant means of 
obviating the plethoric state of the system ; and it is perhaps 
therefore that they have been so often found useful in epilepsy. 
Possibly also, as an open issue may be a means of determin- 
ing occasional turgescences to such places, and therefore of die 
verting them in some measure from their action upon the brain, 
so also, in this manner, issues may be useful in epilepsy.—“1 : 
have had occasion to remark the different forms of issues, and 1 
would say that the perpetual blister never appeared to me a. 
sufficiently considerable evacuation to answer the purpose of 
which I have spoken. Nor is a pea issue easily rendered such. 
The seton certainly can give the most considerable evacuation.” 
MCCCXXVII. It might be supposed that blood-letting: 
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would be the most effectual means of correcting the plethoric 
state of the system ; and such it certainly proves when the ple- 
thoric state has become considerable, and immediately threatens 
morbid effects. It is therefore, in such circumstances, proper 
and necessary: but, as we have said above, that blood-letting 
is not the proper means of obviating a recurrence of the pletho- 
ric state, and, on the contrary, is often the means of favouring 
it; so it is not a remedy advisable in every circumstance of 
epilepsy. ‘There is, however, a case of epilepsy, in which there 
is a periodical or occasional recurrence of the fulness and tur- 
gescence of the sanguiferous system, giving occasion to a recur- 
rence of the disease. In such cases, when the means of pre- 
venting plethora have been neglected, or may have proved 
ineffectual, it is absolutely necessary for the practitioner to 
watch the returns of these turgescences, and to obviate their 
effects by the only certain means of doing it, that is, by a large 
blood-letting. , 

MCCCXXVIII. The second cause of mobility which we 
have assigned, is a state of debility. If this is owing, as it fre- 
quently is, to original conformation, it is perhaps not possible 
to cure it; but when it has been brought on in the course of 
life, it possibly may admit of being mended; and in either case, 
much may be done to obviate and prevent its effects. 

MCCCXXIX. The means of correcting debility, so far as 
it can be done, are, the person’s being much in cool air; the 
frequent use of cold bathing ; the use of exercise, adapted to the 
strength and habits of the person; and perhaps the use of as- 
tringent and tonic medicines. 

_ These remedies are suited to strengthen the inherent power 
of the solids, or moving fibres ; but as the strength of these de- 
pends also upon their tension, so, when debility has proceeded 
from inanition, the strength may be restored by restoring the 
fulness and tension of the vessels by a nourishing diet ; and 
we have had instances of the propriety and success of such a 
practice. 
_- “ There are certainly many cases of epilepsy from inanition ; 
and those which depend upon hzemorrhagies, or long-continued 
evacuations, are of that kind. Accordingly their treatment 
has been found to depend upon filling the body. TI must own, 
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though I have given no such caution hitherto, that possibly the 
practice for obviating plethora, which I have insisted upon, may, 
upon occasions, be pushed so far as to support the epilepsy 
from inanition. I havea fact which makes it necessary to attend 
to this. A gentleman, a pupil of mine, was liable to epilepsy ; 
and from several observations on the recurrence of the fits, I 
had reason to believe that a turgescence, or partial plethora, had 
a share in bringing back the disease. I accordingly practised 
blood-letting, to which he had been accustomed, but I especial- 
ly recommended strict abstinence, which had manifestly good 
effects in rendering the disease less frequent ; but, in spite of all 
remedies, it did occur, so as to excite a sort of despair in expect- 
ing relief from the measures which we pursued. Some years 
after this, he removed from this country to his own home in 
England, and there, necessarily engaged among his friends, he 
was under some temptation of taking a more full diet, and more 
wine than formerly. He found no bad effects from it, and 
came at last to live in the manner of ordinary people. He has 
had no return of epilepsy for some years, and is now a practi- 
tioner of some eminence. This was a plain proof that he suf- 
fered from the inanition, or that the disease depended more 
upon the mobility of the system than we were aware of.” 
MCCCX XX. The means of obviating the effects of debili- 
ty, and of the mobility depending upon it, are the use of tonic 
and antispasmodic remedies. The tonics are, Fear, or some 
degree of terror; astringents; certain vegetable and metallic 
tonics ; and cold bathing. : 
“That fear or terror, according to its kind or degree, acts 
very differently, is well known. There is no doubt of its being 
in general enervating, of its being a sedative power which imme- 
diately weakens the whole animal power; yet we find, that, im 
a moderate degree, it operates merely asa tonic. I leave you 
to reconcile the theory ; but we have many proofs of convulsive 
motions obviated by fear, which we cannot explain in any other 
way. So the common practice in hiccup is, to alarm children 
with some grounds of fear; we have also other cases of convul- | 
sive motions cured by it. Dr. Willis tells us, that he cured 
many children of hiccup by setting them into a mill-hopper, 
where there was a constant alternate motion, with considerable 
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knockings, which stopped the return of those convulsive motions. 
The higher degree of fear, however, discovers its great powers as 
a sedative ; for we know its producing palsy, apoplexy, syncope, 
and death itself, where it appears to produce no reaction. 
“These are the effects of fear on the nervous system ; but 
It operates also on the sanguiferous system, in as far as it causes 
@ suspension of the action of the arteries, and a stagnation in 
these, or the corresponding parts of the vascular system. It 
readily mduces a habit, and occasions a return at particular 
times, producing epilepsy in that manner. 
“‘T have a case particularly illustrating this subject, which 
deserves to be noticed. A gentleman suffered shipwreck, being 
very long in danger, and at last escaping from it in a surprising 
manner. This struck him with a very strong fear and terror, but 
had not the effect of immediately producing epilepsy, which, 
however, not long after, recurred from time to time. It was diffi- 
cult to find the remote cause, but the fit generally came with a 
hemicrania, which affected the eye with considerable inflamma- 
tion and with marks of accumulating distention in the corres- 
ponding vessels. I immediately directed measures to obviate 
the return of the plethoric state, enjoining all the means that I 
thought most probable, particularly blood-letting, as soon as 
the marks of congestion appeared. ‘The fits of epilepsy were 
avoided, and a very considerable interval occurred before they 
feturned ; but I had not pushed my measures far enough. 
Another practitioner came in, and he was, In consequence of 
a conversation with me, fully convinced of the propriety of my 
views ; he practised blood-letting to a very considerable degree, 
so as to bring on deliquium animi ; and indeed he ventured to 
repeat it with the effect of a perfect and entire cure for the last 
ten years. I have had success In several parallel cases, which 
have confirmed me sufficiently in it.” | 
_ MCCCXXXI. That fear, or some degree of terror, may be 
of use in preventing epilepsy, we have a remarkable proof in 
Boerhaave’s cure of the epilepsy, which happened in the orphan- 
house at Haerlem. See Kaaw Boerhaave’s treatise, entitled 
Impetum Faciens, § 406. And we have met with several 
other instances of the same. 
VOL. II. . 2E 
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As the operation of horror is, in many respects, analogous to 
that of terror, several seemingly superstitious remedies have 
been employed for the cure of epilepsy ; and if they have ever 
been successful, I think it must be imputed to the horror they 
had inspired. | 

MCCCX XXII. Of the astringent medicines used for the 
cure of epilepsy, the most celebrated is the Viscus quercinus, 
which, when given in large quantities, may possibly be useful ; 
but I believe it was more especially so in ancient times, when it 
was an object of superstition. In the few instances in which I 
haye seen it employed, it did not prove of any effect. 

MCCCXXXIII. Among the vegetable tonics, the bitters 
are to. be reckoned ; andit is by this quality that I suppose the 
orange-tree leaves to have been useful. But they are not al- 
ways so. 
~ MCCCXXXIV. The vegetable tonic, which, from its use 
in analogous cases, 1s the most promising, is the Peruvian bark ; 
this, upon occasion, has been useful, but has also often failed. 
It is especially adapted to those epilepsies which recur at certain 
periods, and which are at the same time without the recurrence 
of any plethoric state, or turgescence of the blood ; and, in such 
periodical cases, if the bark is employed some time before the 
expected recurrence, it may be useful; but it must be given in 
large quantity, and as near to the time of the expected return as 
possible.—‘ Only when epilepsy depends upon a mobility of the 
system, we can expect the bark to prove a remedy. And in 
such cases it may possibly have often proved useful ; but I have 
hardly found it to be so, and am of opinion, that the fossil to- 
nics, as chalybeates, cuprum ammoniacum, flowers of zinc, or 
white vitriol, are always found more effectual.—M.M. ca . 

MCCCXXXV. The metallic tonics seem to be more power- 
ful than the vegetable, and a great variety of the former haye 
been employed. a 

Even arsenic has been employed in the cure of epilepsy ; and 
its use in intermittent fevers gives an analogy in its favour. <f 

Preparations of tin have been formerly recommended in the 
cure of epilepsy, and in the cure of the analogous disease of hys- 
teria ; and several considerations render the virtues of tin, with 
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respect to these diseases, probable. But I have had no expe- 
rience of its use in such cases. 

A much safer metallic tonic is to be found in the preparations 
of iron ; and we have seen some of them employed in the cure 
of epilepsy, but have never found them to be effectual. This, 
however, I think, may be imputed to their not having been 
always employed in the circumstances of the disease, and 
in the quantities of the medicine, that were proper and neces- 
sary. : 

MCCCXXXVI. Of the metallic tonics, the most celebrated 
and the most frequently employed is copper, under various pre- 
paration. What preparation of it may be the most effectual, I 
dare not determine ; but of late the Cuprum ammoniacum has 
been frequently found successful. 

“The combination of copper with an ammoniacal salt, I 
learned from the Acta Natur. Curios., and first introduced it 
into the practice of this country; and it now stands in our 
dispensatory under the title of Cuprum ammoniacum. Tn 
many instances it has proved a cure of epilepsy, and thereby 
discovered its astringent and tonic powers. It is employed by 
beginning with smal! doses of half a grain, and increasing these 
by degrees to what the stomach will bear. I find it commonly 

‘More manageable than the blue vitriol; and in many instances 
have carried the dose to five grains, and in some still further. 
In many cases it has proved a cure of epilepsy: but in.many 
others it has entirely failed in being such. When in the coursé 
of a month it has not shewn any good éffects, I desist from its 
further use, as I suspect that large quantities of copper intro- 
duced, may, like lead, prove hurtful to the body : and therefore, 
in cases of periodical epilepsy, after giving the medicine con- 
stantly during one interval, if the disease still continues, I after- 
wards give the medicine only for some days before an expected 
accession ; and in this manner I have had success.—M_M. 
~ MCCCXXXVII. Lately the flowers of zinc have been re 
ommended by a great authority as useful in all convulsive 
disorders ; but in cases of epilepsy, I have not hitherto found that 
Medicine useful. In my own practice, I have not found the 
flowers of zinc of remarkable benefit, nor do I find my fellow- 
practitioners giving a more favourable report ; and in conse- 
2E2 
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quence, the employment of them im practice here becomes less 
and less every day.—M.M. | re 

MCCCXXXVIIL.- There have been of late some instances 
of the cure of epilepsy by the accidental use of mercury ; and, 
i€ the late accounts of the cure of tetanus by this remedy are 
confirmed, it will allow us to think that the same may be adapt- 
ed also to the cure of certain cases of epilepsy. si 

MCCCXXXIX. With respect to the employment of any 
of the above-mentioned tonics in this disease, it must be observ- 
ed, that, in all cases where the disease depends upon a constant — 
or occasional plethoric state of the system, these remedies are 
likely to be ineffectual; and, if sufficient evacuations are not 
made at the same time, these medicines are likely to be very 
hurtful. 

MCCCXL. The other set of medicines which we have 
mentioned as suited to obviate the effects of the too great mo- 
bility of the system, are the medicines named Antispasmodics. 
Of these there is a long list in the writers on the Materia Me- 
dica, and by these authors recommended for the cure of epilepsy. 
The greater. part, however, of those taken from the vegetable 
kingdom, are manifestly inert and insignificant. Even the root — 
of the wild valerian hardly supports its credit‘ The anti- 
spasmodic powers of valerian, in general, are well established ; 
but it seems to me, that in almost all cases, it should be given 
in larger doses than is commonly done. On this footing I 
have frequently found it useful in epileptic, hysteric, and other 
spasmodic affections. It seems to be most useful when given 
in substance, and in large doses; I have never found: much 
benefit from: the infusion in water.—M.M. @ 

MCCCXLI. Certain substances taken from the animal 
kingdom seem to be much more powerful: and of these the’ 
chief, and seemingly the most powerful, is musk; which, em-. 
ployed in its genuine state, and in due quantity, has often been 
an effectual remedy.—* Musk scems to be adapted to those 
cases of convulsive disorders, which are cured by opiates ; and 
indeed the success I have generally had with these has prevent- 
ed my having further experience of the musk. “t 

“ T had once a gentleman affected with a spasm of the 
pharynx, preventing deglutition, and almost respiration. This, 
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when other remedies had failed, was relieved by the use of 
musk, which often shewed its power; for the disease continued 
to recur at times for some years after, and was only obviated 
or relieved by the use of the musk.” 

It is probable also, that the Oleum animale, as it has been 
named, when in its purest state, and exhibited at a proper 
time, may be an effectual remedy. | 

MCCCXLII. In many diseases, the most powerful anti- 
spasmodic is certainly opium ; but the propriety of its use in epi- 
lepsy has been disputed among physicians. When the disease 
depends upon a plethoric state, in which bleeding may be ne- 
cessary, the employment of opium is likely to be very hurtful ; 
but when there is no plethoric or inflammatory state present, 
and the disease seems to depend upon irritation, or upon in- 
creased irritability, opium is likely to prove the most certain 
remedy. Whatever effects in this and other convulsive disorders 
have been attributed to the hyoscyamus, must probably be attri- 
buted to its possessing a narcotic power similar to that of opium. 

“It is here to be observed, that epileptic fits very frequently 
occur from an occasional turgescence of the blood in the vessels 
of the brain: and from frequent trials, I know that opium will 
not prevent such fits, but, if exhibited, will bring them on with 
more violence. 

“It is in epilepsies arising from irritation applied to the 
nervous system, in which opium promises to be useful: and when 
‘the returns of such fits are anywise periodical, or nearly so, 
opium, given a little before the times of accession, has been often 
useful in preventing the recurrence. In many instances, how- 
ever, the returns of epilepsy are irregular; and, in such cases, 
the frequent use of opium, either by producing an occasional 
turgescence of the blood, or by increasing the mobility of the 
system, is often very hurtful. — 

~ “ As instances of epilepsy depending upon irritation applied 
to the nervous system, I consider all those depending upon an 
aura epileptica: and in several cases of this kind, where the 
times of accession could be foreseen, and even when the symp- 
toms announcing it had come on, I have found opium an ef. 
fectual remedy. 
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“Though. I have not, known an epilepsy entirely, cured by 
camphire alone; yet I have had several instances of a paroxysm 
which was expected! in the course of a night, prevented by, a. dose 
of camphire exhibited at bed-time.;. and even this, when the cam- 
phire was given alone: but it has been especially useful: when 
given. with a dose of cuprum ammoniacum, of white vitriol,, or 
of the flowers of zinc.—M/.M. , 

MCCCXLIIL. With respect to the use of antispasmodics, it 
is to be observed, that they are always most useful, and perhaps 
only useful, when employed at. a time when epileptic fits. are 
frequently recurring, or near, to.the times of the accession of fits, 
which recur after considerable intervals. a 

MCCCXLIV. On the subject. of the cure of epilepsy, I have 
only to add, that as the disease in many cases is continued by 
the power of habit only, and that, in.all' cases, habit has a great 
share in increasing mobility, and therefore in continuing this dis- 
ease; so the breaking in upon such habit, and changing the 
whole habits of the system, is likely to be a powerful remedy in 
epilepsy. Accordingly, a considerable change of. climate, diet, 
and other circumstances in the manner of life, has often: proved 
a cure of this disease. / 

MCCCXLV. After treating of epilepsy, I might here treat 
of particular convulsions, which are to be distinguished from 
epilepsy: by their being more partial: that is, affecting.certain 
parts of the body only ; and by their not: being attended with a 
loss of sense, nor ending in. such a comatose. state.as epilepsy 
always does: : 

MCCCXLVI. Ofsuch convulsive affections many different in; 
stances have been observed and recorded by physicians. But many 
of these have been manifestly sympathic affections, to be cured 
only by curing the primary. disease upon which they. depend, 
and therefore not to be treated of here :) Or,. though they. are 
such as cannot: be referred ‘to, another disease, as many. of them, : 
however, have not any specific character with which they occur 
in different. persons, I’ must, therefore,. leave. them to. be treated 
upon the general: principles I have laid down with. respect. to 
epilepsy, or‘shall lay down with respect to’ the following convul, 
sive disorder, which, as having very.constantly, in. different pers 
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sons, a peculiar character, I think necessary to treat of more 
particularly. | 


CHAP£IIl—OF THE CHOREA, OR DANCE OF 
ST. VITUS. 


MCCCXLVITI. This disease affects both sexes, and almost 
only young persons. It generally happens from the age of ten 
to that of fourteen years. It comes on always before the age of 
puberty, and rarely continues beyond that period. 

MCCCXLVIII. It is chiefly marked by convulsive motions, 
somewhat varied in different persons, but nearly of one kind in 
all; affecting the leg and arm on the same side, and generally 
on one side only. 

MCCCXLIX. These convulsive motions commonly first’ 
affect the leg and foot. ‘Though the limb be at rest, the foot is 
often agitated by convulsive motions, turning it alternately out- 
wards and inwards. When walking is attempted, the affected’ 
leg is seldom lifted as usual in walking, but is dragged along as 
if the whole limb were paralytic; and, when it is attempted to’ 
be lifted, this motion is unsteadily performed, the limb becom- 
ing agitated by irregular convulsive motions. 

MCCCL. The arm of the same side is generally affected at 

the same time; and even when no voluntary motion is attempt- 
ed, the arm is frequently agitated with various convulsive mo- 
tions. But, especially when voluntary motions are attempted,’ 
these are not properly executed, but are variously hurried or in- 
terrupted by convulsive motions in a direction contrary to that’ 
intended. ‘The most common instance of this is in the person’s 
attempting to carry a cup of liquor to his mouth, when it is only 
after repeated efforts, interrupted by frequent convulsive re- 
tractions and deviations, that’ the cup can be carried to the’ 
mouth. 

MCCCLI. It appears to me, that the will often yields to’ 
these convulsive motions, as to a propensity, and thereby they 

ate often increased, while the person affected seems pleased with 
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increasing the surprise and amusement which his motions occa- 
sion in the bystanders. 

MCCCLIL. In this disease, the mind is often affected with 
some degree of fatuity ; and often shows the same varied, de- 
sultory, and causeless emotions which occur in hysteria. 

MCCCLIII. These are the most common circumstances of 
this disease; but, at times, and in different persons, it 1s varied by 
some difference in the convulsive motions, particularly by those 
affecting the head and trunk of the body. As in this disease 
there seem to be propensities to motion, so various fits of leap- 
ing and running occur in the persons affected; and there have 
been instances of this disease, consisting of such convulsive mo- 
tions appearing as an epidemic ina certain corner of the country. 
In such instances, persons of different ages are affected, and 
may seem to make an exception to the general rule above laid 
down; but still the persons are, for the most part, the young 
of both sexes, and of the more manifestly moveable constitu- 
tions. 

“In this fashion, it generally attacks both sexes at a partic- 
ular time of life, from ten years of age to sixteen ; sometimes 
it appears earlier, sometimes it subsists longer; but it is gen- 
erally limited to that, or to a still narrower period, from twelve — 
to fourteen. Now this circumstance gives us a degree of theory j 
which will apply to the cure. It may be considered in two ways: — 
1. From a view of the sanguiferous system ; till the system is in 
its several parts fully evolved, there is no considerable tension — 
or firmness in the whole. Now the full evolution of all parts 
of the system takes place at the age of puberty, at which time 
the genital system is evolved. Only at the age of puberty, — 
therefore, does the system acquire any degree of tension and : 
firmness; but towards its approach, that is, within a few years 
of puberty, the cause of evolution being little steady, now more — 
intense and then more remiss, occasions a fluctuation of the bal- | 
ance of the system, anda state of the mobility which lays a foun- f 


dation to these convulsive disorders. 2. From a view to the q 


nervous system. We observe that the state of the genitals, : 
in both sexes, has a considerable influence upon the whole nerv- _ 
ous system, particularly in giving it a state of tension or tone ; 
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and the evolution, being also less steady and regular in the 

operation of its causes on the nervous system, as it approaches 

to puberty, may give the mobility which lays the foundation of 
convulsive disorders. 

** Both of these circumstances of evolution take place, at least 
in the female sex : both may have a share, and in different cases 
m different proportions; and this is the only foundation on 
which we can discuss the method of cure.” 

MCCCLIV. The method of curing this disease has been va- 
riously proposed. Dr. Sydenham proposed to cure it by alter- 
nate bleeding and purging. In some plethoric habits, I have 
found some bleeding useful; but, in many cases, I have found 
repeated evacuations, especially by bleeding, very hurtful. 

In many cases, I have found the disease, in spite of reme- 
dies of all kinds, continue for many months; but I have also 
found it often readily yield to tonic remedies, such as the Pe- 
ruvian bark, and chalybeates. 

The late Dr. De Haen found several persons labouring un- 
der this disease cured by the application of electricity. 

““ Sauvages gives several instances of cures performed by 

blood-letting, and some by bleeding and purging ; and I have 
found both to have good effects in rendering the cure of the 
disease more easy. But I found that my patients would gen- 
erally bear the repetition of purging better than that of blood- 
letting, which I consider as owing to the state of the primee 
view, or some debility occurring that produces costiveness, 
which in this, as in all other cases, it is necessary to obviate 
pretty constantly. But after these evacuations have been prac- 
tised, more or less according to circumstances, I have been in 
use to depend on the bark, and have hardly in any instance 
failed obtaining a cure. In some I found no remedy of any 
effect at all. The disease would sometimes subsist for a year 
or two, till the system, arriving at more firmness, gradually al- 
lowed it to to be removed.” 

“Tn this disease, I think the preparations of copper and 
zinc cannot be employed with safety so often, or rather so long, 
as might be necessary; and therefore chalybeates and bark 
are the safer remedies: and we are of opinion that the latter is 
More safe than the former. 
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“We can say from a good deal of experience, that opiates 
have been very generally useful in the cure of this disease.— 


SECT. .+OF THE SPASMODIC AFFECTIONS OF 
THE VITAL FUNCTIONS. 3 


CHAP. IV.*OF THE PALPITATION OF THE 
HEART. 


MCCCLYV. The motion thus named is a contraction or sys- 
tole of the heart, that is performed with more rapidity, and 
generally also with more force than usual; and when at the 
same time the heart’ strikes with more than usual violence against 
the inside of the ribs, producing often a considerable sound. 

MCCCLVI. This motion or palpitation 1s occasioned by a 
great variety of causes, which have'been recited with great pains 
by Mr. Senac, and others; whom, however, I cannot follow in 
all the particulars with sufficient discernment, and therefore 
shall here only attempt to refer all the several cases of this dis- 
ease to a few general heads. i 

MCCCLVII. The first is of those arising from the applica- 
tion of the usual stimulus to the heart's contraction ; that is, 
the influx of the venous blood into its cavities, being made with 
more velocity, and therefore, in the same time, in greater quan- 
tity than usual. It seems to be in this manner that violent ex- 
ercise occasions palpitation. 

MCCCLVIIL. A second head of the cases of palpitation, is _ 
of those arising from any resistance given to the free and entire — 
evacuation of the ventricles of the heart. Thus, a ligature 
made upon the aorta, occasions palpitations of the most violent . 
kind. Similar resistances, either in the aorta or pulmonary ar- 
tery, may be readily imagined; and such have been often’ found 
in the dead bodies of persons, who, during life, had been much 
affected with palpitations. | 

To this head aré to be referred all those cases of palpitation 


_* Though Ihave thought it proper to divide this book into sections, I think it necessary, 
for the convenience of references, to number the chapters from the beginning. 
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arising from: causes: producing an accumulation of blood in the 
great vessels near to-the heart. . 

MCCCLIX.. A third head of the cases of palpitation, is of 
those arising from a more violent and rapid influx of the nervous 
power into the muscular fibres of the heart. It is in this man- 
ner that: I suppose various causes acting in the brain, and par- 
ticularly certain emotions of the mind, occasion palpitation. 

MCCCLX. A fourth head of the cases of palpitation, is of 
those arising from causes producing a weakness in the action of 
the heart, by diminishing the energy of the brain with respect 
toit. That such causes operate in producing palpitation, I pre- 
sume from hence, that all the several causes mentioned above 
(MCLXXVII, et seq.), as in this manner producing syncope, 
do often produce palpitation. It is on this ground that these 

_two diseases are affections frequently occurring in the same per- 
son, as the same causes may occasion the one or the other, ac- 
cording to the force of the cause and mobility of the person 
acted upon: It seems to be’a law of the human economy, that 
a degree of debility occurring in any function often produces a 
more vigorous exertion of the same, or at least an-effort towards 
it, and that commonly ina convulsive manner. 

I apprehend it to be the convulsive action, frequently ending 
in some degree of a spasm, that gives occasion to the intermit- 
tent pulse so frequently accompanying palpitation. 

MCCCLXI. A fifth head‘ of the cases of palpitation may 
perhaps be of those arising froma peculiar irritability or. mo- 
bility of the heart. ‘This, indeed; may be considered as:a pre- 
disponent cause only, giving occasion to the action. of the great- 
er part of the causes recited above. But it is proper to observe, 
that this predisposition is often the chief part.of the remote 
cause; insomuch, that many of. the causes producing. palpita- 
tion would not have this effect but in’ persons peculiarly predis- 
posed. This head, therefore, of the cases of palpitation, often 

‘requires to be distinguished from all the rest. 

_ MCCCLXII. After thus: marking” the several: cases: and 
causes of palpitation, I think it necessary, with a'view to.the 
cure‘of this: disease, to observe that the several causes of it-may, 

be again reduced to two heads. The first is, of those consisting 
in, or depending upon certain organic affections of the heart it- 
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self, or of the great vessels immediately connected with it. The 
second is, of those consisting in or depending upon certam af- 
fections subsisting and acting in other parts of the body, and 
acting either by the force of the cause, or in consequence of the 
mobility of the heart. 

«‘ Every practitioner knows, that palpitation, syncope, and 
other irregular motions of the heart, commonly depend upon an 
organic affection of the heart, or of the great vessels immediate- 
ly connected with it, as aneurysm, polypus, or ossifications, 
which are commonly considered as incurable diseases. Dissec- 
tions have indeed so commonly discovered such causes, that 
practitioners are very ready to despair of curing such diseases, 
and desert all attempts towards it; but I think it may be for 
the instruction of practitioners to give the following case :— 

« A gentleman, pretty well advanced in life, was frequently 
attacked with palpitations of his heart, which by degrees in- | 
creased, both in frequency and violence ; and this continued for 
two or three years. As the patient was a man of the profession, 
he was visited by many physicians, who were unanimously of 
opinion, that the disease depended upon an organic affection of 
the heart, as we have just now said, and considered it as abso-— 
lutely incurable. ‘The disease, however, after some years, gra- 
dually abated, both in its frequency and violence, and at length 
ceased altogether; and since that time, for the space of seven 
or eight years, the gentleman has remained in perfect health 
without the slightest symptom of his former complaint. 

“¢ Besides this, I have had some other instances of palpita-— 
tions, both violent and lasting, for some length of time; and 
these especially, with the instance above-mentioned, persuade 
me, that spasmodic affections, though sometimes both violent 
and durable, are not always depending upon organic and incur- 
able affections of particular parts, but may very often depend 
entirely on an affection of the brain alone—M.M. ig 

MCCCLXIII. With respect to the cases depending — | 
the first set of causes, I must repeat here what I said with res- 
pect to the like cases of syncope, that I do not know any means 
of curing them. They, indeed, admit of some palliation, first, 
by avoiding every circumstance that may hurry the circulation — 
of the Glave: ; and secondly, by every means of avoiding a ple- 
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thoric state of the system, or any occasional turgescence of the 
blood. In many of these cases, blood-letting may give a tem- 
porary relief; but, in so far as debility and mobility are con- 
cerned, in such cases this remedy is likely to do harm. 

MCCCLXIV. With respect to the cases depending upon 
the other set of causes, they may be various, and require very 
different measures. But I can here say in general, that these 
cases may be considered as of two kinds: one depending upon 
primary affections in other parts of the body, and acting by the 
force of the particular causes; and another depending upon a 
state of mobility in the heart itself. In the first of these, it 
is obvious that the cure of the palpitation must be obtained by 
curing the primary affection, which is not to be treated of here. 
In the second, the cure must be obtained, partly by diligently 
avoiding the occasional causes, partly and chiefly by correcting 
the mobility of the system, and of the heart in particular ; for 
doing which, we have treated of the proper means elsewhere. 

““ Palpitation is generally a symptomatic affection: and so 
far as it depends upon spasmodic affections, if the primary dis- 
ease admits of opium, the symptom of palpitation may be cured 
by it also.— MW. M. 


CHAP. V.—OF DYSPNC:A, OR DIFFICULT 
BREATHING. 


MCCCLXV. The exercise of respiration, and the organs of 
it, have so constant and considerable a connexion with almost the 
whole of the other functions and parts of the human body, that — 
upon almost every occasion of disease, respiration must be affect- 
ed. Accordingly, some difficulty and disorder in this function 
“are in fact symptoms very generally accompanying disease. 

MCCCLXVI. Upon this account, the symptom of difficult 
breathing deserves a chief place, and an ample consideration in 
the general system of Pathology ; but what share of considera- 
tion it ought to have in a treatise of Practice, I find it difficult 

to determine. Pans 
MCCCLXVII. On this subject, it is, in the first place, ne- 
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eessary to distinguish between the symptomatic and idiopathic 
affections; that is, between those difficulties of breathing which 
are symptoms only of a more general affection, or of a disease 
subsisting primarily in other parts than the organs of respira- 
tion, and that difficulty of breathing which depends upon a pri- 
mary affection of the lungs themselves. ‘The various cases of 
symptomatic dyspnea I have taken pains to enumerate in my 
Methodical Nosology ; and it will be obvious aye"? are such as 
cannot be taken notice of here. 

MCCCLXVIII. In my Nosology I have also taken pains to 
point out and enumerate the proper, or at least the greater part of 
the proper idiopathic cases of dyspnoea; but, from that enumera- 
tion, it will, I think, readily appear, that few, and indeed hardly | 
any, of these cases, will admit or require much of our notice in 


this place. ® 
MCCCLXIX. The pa bee sicca, species 2.; the see 
noea aérea, sp. 3. the Dyspnoea terrea, sp. 4; and 


Dyspncea thoracica, Hes 7., are some of them with difficulty 
known, and are all of them diseases which, in my opinion, do not 
admit of cure. All, therefore, that can be said concerning them 
here is, that they Cte admit of some palliation ; and this, I 
think, is to be obtained chiefly by avoiding a plethoric state 
of the lungs, and every circumstance that may hurry respira- 
tion. | 
MCCCLXX. Of the Dyspnoea ewtrinseca, sp. 8., I can 
say no more, but that those external causes marked in the Nos- 
ology, and perhaps some others that might have like effects, are 
to be carefully avoided ; or, when they have been applied, and 
their effects have taken place, the disease is to be palliated - ‘ 
the means mentioned in the last paragraph. ; 
MCCCLXXI. The other species, though enumerated as 
idiopathic, can hardly be considered as such, or as heqnnne es to | 
be treated of here. 4 
The Dyspnea catarrhalis, sp. 1., may be considered as a_ 
species of catarrh, and is pretty Rae: to be cured by the 
same remedies as that species of catarrh which depends rather : 
upon the increased afflux of mucus to the bronchi than ube | 
any inflammatory state in them. 
The Dyspneea aquosa, sp. 5., is certainly to be cenit | 
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as a species of dropsy, and is to be treated by the same remedies 
as the other species of that disease. 

The Dyspneea pinguedinosa, sp. 6., is in like manner to be 
considered as a symptom or local effect of the Polysarcia, and is 
only to be cured by correcting the general fault of the system. 

MCCCLXXII. From this view of those idiopathic cases of 
dyspnoea, which are perhaps all I could properly arrange under 
this title, it will readily appear, that there is little room for 
treating of them here; but there is still one case of difficult 
breathing, which has been properly distinguished from every 
other under the title of Asthma ; and, as it deserves our partic- 
ular attention, I shall here separately consider it. 


CHAP VI—OF ASTHMA. 


MCCCLXXIII. The term of Asthma has been commonly 
applied by the vulgar, and even by many writers on the Prac- 
tice of Physic, to every case of difficult breathing, that is, to 
every species of Dyspnoea. The Methodical Nosologists, also, 
have distinguished Asthma from Dispnoea chiefly, and almost 
solely, by the former being the same affection with the latter, 
but in a higher degree. Neither of these applications of the 
term seems to haye been correct or proper. I am of opinion, 
that the term Asthma may be most properly applied, and should 
he confined, to a case of difficult breathing that has peculiar 
symptoms, and depends upon a peculiar proximate cause, which 
I hope to assign with sufficient certainty. It is this disease I am 
now. to treat of, and it is nearly what practical writers have ge- 
nerally distinguished from the other cases of difficult breathing, 
by the title of Spasmodic Asthma, or of Asthma convulsivum, ; 
although, by not distinguishing it with sufficient accuracy: from 
the other cases of dyspnoea, they have introduced a great deal 
of confusion into their treatises on this subject. | 
~ MCCCLXXIV. The disease I am to treat of, or the Asth- 
_ ma, to be strictly so called, is often a hereditary. disease. It 
seldom appears very early in life, and hardly till the time of pu- 
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berty, or after it. It affects both sexes, but most frequently the 
male. I have not observed it to be more frequent in one kind 
of temperament than in another; and it does not seem to de- 
pend upon any general temperament of the whole body, but up- 
on a particular constitution of the lungs alone. It frequently 
attacks persons of a full habit ; but it hardly ever continues to 
be repeated for some length of time without occasioning an ema- 
ciation of the whole body. 

MCCCLXXV. The attacks of this disease are pencillgas in 
the night time, or towards the approach of night; but there are 
also some instances of their coming on in the course of the day. 
At whatever time they come on, it is for the most part sudden- 
ly, with a sense of tightness and stricture across the breast, and 
a sense of straitness in the lungs impeding inspiration. The 
person thus attacked, if in a horizontal situation, is immediately 
obliged to get into somewhat of an erect posture, and requires 
a free and cool air. The difficulty of breathing goes on for 
some time increasing ; and both inspiration and expiration are 
performed slowly, and with a wheezing noise. In violent fits, 
speaking is difficult and uneasy. ‘There is often some propen- 
sity to coughing, but it can hardly be executed. 

MCCCLXXVI. These symptoms often continue for many 
hours together, and particularly from midnight till the morning 
is far advanced. ‘Then commonly a remission takes place by 
degrees; the breathing becomes less laborious and more full, 
so that the person can speak and cough with more ease ; and, if 
the cough brings up some mucus, the remission becomes imme- 
diately more considerable, and the person falls into a much — 
wished-for sleep. 3 

MCCCLXXVII. During these fits the pulse often continues } 
in its natural state; but in some persons the fits are attended — 
with a frequency of pulse, and with some heat and_ thirst, as” 
marks of some degree of fever. If urine be voided at the be-— 
ginning of a fit, it is commonly in considerable quantity, and’ 
with little colour or odour; but, after the fit is over, the urine 
voided is in the ordinary quantity, of a high colour, and some- 
times deposites a sediment. In some persons, duringthe fit, 
the face is a little flushed and turgid ; but more commonly it is 
somewhat pale and shrunk. 
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MCCCLXXVIII. After some sleep in the morning, the 
patient, for the rest of the day, continues to have more free and 
easy breathing, but it is seldom entirely such. He still feels 
some tightness across his breast, cannot breathe easily in a ho- 
rizontal posture, and can hardly bear any motion of his body, 
without having his breathing rendered more difficult and un. 
easy. In the afternoon, he has an unusual flatulency of his 
stomach, and an unusual drowsiness, and very frequently these 
symptoms precede the first attacks of the disease; but, whether 
these symptoms appear or not, the difficulty of breathing re- 
turns towards the evening; and then sometimes gradually in- 
creases, till it becomes as violent as in the night before : or if, 
during the day, the difficulty of breathing has been moderate, 
and the person gets some sleep in the first part of the night, 
he is, however, waked about midnight, or at some time between 
midnight and two o'clock in the morning ; and is then suddenly 
seized with a fit of difficult breathing, which runs the same 
course as the night before. 

MCCCLXXIX. In this manner, fits return for several 
nights successively ; but generally, after some nights passed in 
this way, the fits suffer more considerable remissions: This 
especially happens when the remissions are attended with a 
more copious expectoration in the mornings, and that this con- 
tinues from time to time throughout the day. In these circum- 
stances, asthmatics, for a long time after, have not only more 
easy days, but enjoy also nights of entire sleep, without the re- 
currence of the disease. | 

, MCCCLXXX. When this disease, however, has once 
taken place in the manner above described, it is ready to return 
at times for the whole of life after. These returns, however, 
happen with different circumstances in different persons. 

“MCCCLXXXI. In some persons the fits are readily excited 
by external heat, whether of the weather, or of a warm chamber, 
and particularly by warm bathing. In such persons, fits are 
more frequent in summer, and particularly during the dog days, 
than at other colder seasons. The same persons are also readily 
affected by changes of the weather ; especially by sudden changes 
made from a colder to a warmer, or, what is commonly the same 
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thing, from a heavier to a lighter atmosphere. The same per- 
sons are also affected by every circumstance straitening the ca- 
pacity of the thorax, as by any ligature made, or even by a 
plaster laid upon it; and a like effect happens from any in- | 
creased bulk of the stomach, either by a full meal, or by air 
collected in it. They are likewise much affected by exercise, 
or whatever else can hurry the circulation of the blood. 

MCCCLXXXII. As asthmatic fits seem thus to depend 
upon some fulness of the vessels of the lungs, it is probable that 
an obstruction of perspiration, and the blood being léss deter- 
- mined to the surface of the body, may favour an accumulation 
in the lungs, and thereby be a means of exciting asthma. This 
seems to be the case of those asthmatics who have fits most 
frequently in the winter season, and who have commonly more 
of a catarrhal affection accompanying the asthma ; which there- 
fore occurs more frequently in winter, and more manifestly from 
the application of cold. 

MCCCLX XXIII. Besides these cases of asthma excited by 
heat or cold, there are others, in which the fits are especially 
excited by powers applied to the nervous system; as, by pas- 
sions of the mind, by particular odours, and by irritations of 
smoke and dust. 

That this disease is an affection of the nervous system, and 
depending upon a mobility of the moving fibres of the lungs, 
appears pretty clearly from its bemg frequently connected with 
other spasmodic affections depending upon mobility ; such as 
hysteria, hypochondriasis, dyspepsia, and atonic gout. 

MCCCLX XXIV. From the whole of the history of asthma 
now delivered, I think it will readily appear, that the'proximate 
cause of this disease is a preternatural, and in some measure @ 
spasmodic constriction of the muscular fibres of the bronchiz ; 
which not only prevents the dilatation of the bronchie neces- 
sary to a free and full inpiration, but gives also a rigidity 
which prevents a full and free expiration. This preternatural 
constriction, like many other convulsive and spasmodic affee- 
tions, is readily excited by a turgescence of the blood, or other 
cause of any unusual fulness and distention of the vessels of 
the lungs. ) ate 
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MCCCLXXXYV. This disease, as coming by fits, may be 
generally distinguished from most other species of dyspnoea, 
whose causes being more constantly applied, produce therefore 
@ more constant difficulty of breathing. There may, however, be 
some fallacy in this matter, as some of these causes may be liable 
to have abatements and intensities, whereby the dyspnoea pro- 
duced by them may seem to come by fits; but I believe it is 
seldom that such fits put on the appearance of the genuine 

asthmatic fits described above. Perhaps, however, there is still 

another case that may give more difficulty : and that is, when 
several of the causes, which we have assigned as causes of sev- 
eral of the species of difficult breathing referred to the genus of 
Dyspneea, may have the effect of exciting a genuine asthmatic 
fit. Whether this can happen to any but the peculiarly pre- 
disposed to asthma, I am uncertain; and therefore, whether, 
in any such cases, the asthma may be considered~as sympto- 
matic; or if, in all such cases, the asthma may not still be con- 
sidered and treated as an idiopathic disease. 

MCCCLXXXVI. The asthma, though. often threatening 

_ immediate death, seldom occasions it; and many persons have 
lived long under this disease. In many cases, however, it does 
prove fatal; sometimes very quickly, and perhaps always at 
length. Insome young persons it has ended soon, by occasion- 
ing a phthisis pulmonalis. After a long continuance, it often 
ends in a hydrothorax; and commonly by occasioning some 
aneurysm of the heart or great vessels, it thereby proves fatal. 

MCCCLXXXVII. As itis seldom that an asthma has been 
entirely cured, I therefore cannot propose any method of cure 
which experience has approved as generally successful. But 

the disease admits of alleviation in several respects from the use 
of remedies }" and my business now shall be chiefly to offer some 
memarks upon the choice and use of the remedies which have 
‘been commonly employed in cases of asthma. 

~ MCCCLXXXVIII. As the danger of an asthmatic fit arises 
chiefly from the difficult transmission of the blood through the 
wessels of the lungs, threatening suffocation, so the most prob- 
able means of obviating this seems to be blood-letting ; and 
therefore, in all violent fits, practitioners have had recourse to 
this remedy. In first attacks, and especially in young and ple- 
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thoric persons, blood-letting may be very necessary, and is com- 
monly allowable. But it is also evident, that, under the fre- 
quent recurrence of fits, blood-letting cannot be frequently re- 
peated without exhausting and weakening the patient too much. 
It is further to be observed, that blood-letting is not so neces- 
sary as might be imagined, as the passage of the blood through 
the lungs is not so much interrupted as has been commonly sup- 
posed. This I particularly conclude from hence, that, instead of 
the suffusion of face, which is the usual effect of such interrup- 
tion, the face, in asthmatic fits, is often shrunk and pale. I 
conclude the same also from this, that, in asthmatic fits, blood- _ 
letting does not commonly give so much relief as, upon the con- 
trary supposition, might be expected. | 
MCCCLXXXIX. As I have alleged above, that a turges- 
cence of the blood is frequently the exciting cause of asthmatic 
fits, so it might be supposed, that a plethoric state of the system 
might have a great share in producing a turgescence of the 
blood in the lungs; and especially, therefore, that blood-letting 
might be a proper remedy in asthma. I allow it to be so in the 
first attacks of the disease: but as the disease, by continuing, 
generally takes off the plethoric state of the system; so, after — 
the disease has continued for some time, I allege that blood- 
letting becomes less and less necessary. Ph 
MCCCXC. Upon the supposition of asthmatics being 
in a plethoric state, purging might be supposed to prove a 
remedy in this disease: but, both because the supposition 1s 
not commonly well founded, and because purging is seldom 
found to relieve the vessels of the thorax, this remedy has not 
appeared to be well suited to asthmatics; and large purging 
has always been found to do much harm. But, as asthmatics 
are always hurt by the stagnation and accumulation of matters — 
in the alimentary canal, so costiveness must be avoided, and an 
open belly proves useful. In the time of fits, the employment — 
of emollient and moderately laxative glysters has been found to 
give considerable relief. | ee 
MCCCXCI. As a flatulency of the stomach, and other 
symptoms of indigestion, are frequent attendants of asthma, 
and very troublesome to asthmatics; so, both for removing 
these symptoms, and for taking off all determination to the 
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lungs, the frequent use of gentle vomits is proper in this disease. 
In certain cases, where a fit was expected to come on in the 
course of the night, a vomit given in the evening has frequently 
seemed to prevent it. 

**'To the power of emetics of determining to the surface of the 
body, I refer their use in asthma, so much recommended by 
Dr. Akenside. I cannot indeed say, that I have imitated his 
practice with much success, for in many cases of spasmodic 
asthma I have continued the use of emetics for a long time, 
without finding that I either prevented the recurrence of the 
fits, or rendered them more moderate when they came ; but in 
some other cases I have found the emetics of beneft in both 
respects ; which, however, happened especially when the asthma 
was in any degree of the pituitous or catarrhal kind, and there- 
fore the emetics were of more service in the winter than in the 
summer asthma.—M. M. 

MCCCXCII. Blistering between the shoulders, or upon 
the breast, has been frequently employed to relieve asthmatics : 
but, in the pure spasmodic asthma we treat of here, I have 
rarely found blisters useful, either in preventing or relieving 
fits. 

- MCCCXCIII. Issues are certainly useful in obviating 
_ plethora; but, as such indications seldom arise in cases of 
asthma, so issues have been seldom found useful in this disease. 

MCCCXCIV. As asthmatic fits are so frequently excited 
by a turgescence of the blood, so the obviating and allaying of 
this by acids and neutral salts, seems to have been at all times 
the object of practitioners—See Floyer on the Asthma. 

MCCCXCV. Although a plethoric state of the system may 
seem to dispose to asthma, and the occasional turgescence of 
the blood may seem to be frequently the exciting cause of the 
fits ; yet it is evident, that the disease must have arisen chiefly 
from a peculiar constitution in the moving fibres of the bronchie, 
disposing them upon various occasions to fall into a spasmodic 
constriction ; and, therefore, that the entire cure of the disease 
can only be expected from the correcting of that predisposition, ° 
or from correcting the preternatural mobility or irritability of 
the lungs in that respect. 

MCCCXCVI. In cases wherein this predisposition depends 
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upon original conformation, the cure must be difficult, and per- 
haps impossible; but it may perhaps be moderated by the use 
of antispasmodics. Upon this footing, various remedies of that. 
kind have been commonly employed, and particularly the fetid 
gums ; but we have not found them of any considerable efficacy, 
and have observed them to be sometimes hurtful by their heat- 
ing too much. Some other antispasmodics which might be 
supposed powerful, such as musk, have not been properly tried. 
The vitriolic ether has been found to give relief, but its effects 
are not lasting. . 
MCCCXCVII. As in other spasmodic affections, so in 
this, the most certain and powerful antispasmodic is opium. I 
have often found it effectual, and generally safe ; and, if there 
have arisen doubts with respect to its safety, I believe they 
have arisen from not distinguishing between certain plethoric 
and inflammatory cases of dyspneea, improperly named Asthma, 
and the genuine spasmodic asthma we treat of here. | 
“‘ Even when the disease is of the catarrhal kind, if it be fit 
to employ opium to relieve the catarrh, it may likewise be em- 
ployed to relieve the asthma depending upon it. But I must 
conclude by remarking, that in both the spasmodic and the — 
catarrhal asthma, I have frequently employed opium in moder- 
ating the disease, but have never found it to prove an entire — 
cure of it.—M.M. . 
MCCCXCVIII. As in: many cases this disease depends 
upon a predisposition which cannot be corrected by our art, so 
in such cases the patient can only escape the disease by avoid-_ 
ing the occasional or exciting causes, which I have endeavoured 
to point out above. It is, however, difficult to give any gen- 
eral rules here, as different asthmatics have their different idio- 
syncrasies with respect to externals. Thus, one asthmatic finds — 
himself easiest living in the midst of a great city, while another 
cannot breathe but in the free air of the country. In the latter 
case, however, most asthmatics bear the air of a low ground, if 
tolerably free and dry, better than that of the mountain. ‘> 
MCCCXCIX. In diet, also, there is some difference to be 
made with respect to different asthmatics. None of them bear 
a large or full meal, or any food that is of slow and difficult so- 
lution in the stomach; but many of them bear animal food of 
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the lighter kinds, and in moderate quantity. The use of vege- 
tables which readily prove flatulent, is always very hurtful. In 
recent asthma, and especially in the young and plethoric, a 
spare, light, and cool diet is proper, and commonly necessary ; 
but, after the disease has continued for years, asthmatics com- 
monly bear, and even require, a tolerably full diet, though in all 
cases a very full diet is very hurtful. 

MCCCC. In drinking, water, or cool watery liquors, is the 
only safe and fit drink for asthmatics ; and all liquors ready to 
ferment and become flatulent, are hurtful to them. Few asth- 
matics can bear any kind of strong drink ; and any excess in 
such is always very hurtful to them. As asthmatics are com- 
monly hurt by taking warm or tepid drink ; so, both upon that 
account, and upon account of the liquors weakening the nerves 
_ of the stomach, neither tea nor coffee is proper in this disease. 

MCCCCI. Asthmatics commonly bear no bodily motion easi- 
ly but that of the most gentle kind. Riding, however, on horse- 
back, or going in a carriage, and especially sailing, are very 
often useful to asthmatics. 


CHAP. Vv Il—_OF THE CHINCOUGH OR HOOPING. 
x COUGH. 


MCCCCII. This disease is commonly epidemic, and mani- 
festly contagious. It seems to proceed from a contagion of a 
specific nature, and of a singular quality. It does not, like 
most other contagions, necessarily produce a fever; nor does it, 
like most others, occasion any eruption, or produce otherwise 
any evident change in the state of the human fluids. It has, in 
common with the catarrhal contagion, and with that of the 
measles, a peculiar determination to the lungs ; but with partic- 
ular effects there, very different from those of the other two ; 
as will appear from the history of this disease now to be de- 
livered. | 
~ MCCCCIII. This contagion, like several others, affects per- 
Sons but once in the course of their lives ; and, therefore, ne- 
cessarily, children are most commonly the subjects of this dis- 
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ease: but there are many instances of it occurring in persons 
considerably advanced in life; though it is probable, that the 
farther that persons are advanced in life, they are the less —. 
to be affected with this contagion. 

MCCCCIV. The disease commonly comes on with the ordi- 
nary symptoms of a catarrh arising from cold; and often, for 
many days, keeps entirely to that appearance ; and I have had 
instances of a disease, which, though evidently arising from the 
chincough contagion, never put on any other form than that of — 
a common catarrh. | 

This, however, seldom happens; for, generally in the second, 
and at farthest in the third week after the attack, the disease. 
puts on its peculiar and characteristic symptom, a convulsive 
cough. This is a cough in which the expiratory motions pecu- 
liar to coughing are made with more frequency, rapidity, and 
violence, than usual. As these circumstances, however, in dif- 
ferent instances of coughing, are in very different degrees, so no 
exact limits can be put to determine when the cough can be 
strictly said to be convulsive; and it is therefore expecially by_. 
another circumstance that the chincough is distinguished from if 
every other form of cough. This circumstance is, when many 
expiratory motions have been convulsively made, and. thereby + 
the air is in great quantity thrown out of the lungs, a full in- 
spiration is necessarily and suddenly made, which, by the air rush- 

_ ing in through the glottis with unusual velocity, gives a peculiar — 
lire This i is somewhat different in different cases, but — 
is in general called a Hoop, and from it the whole of the disease 
is called the Hooping-cough. When this sonorous inspiration 
has happened, the convulsive coughing is again renewed, and 
continues in the same manner as before, till a quantity of mu- 
cus is thrown up from the lungs, or the contents of the stomach 
are thrown up by vomiting. Either of these evacuations com- — 
monly puts an end to the coughing, and the patient remains 
free from it for some time after. Sometimes it is only after 
several alternate fits of coughing and hooping that expectoration . 
or vomiting takes place; but it is commonly after the second 
coughing that these happen, and put an end to the fit. 

MCCCCV. When the disease, in this manner, has taken its 
proper form, it generally continues for a long time after, and — 
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generally from one month to three ; but sometimes much longer, 
and that with very various circumstances. 

MCCCCVI. The fits of coughing return at various intervals, 
rarely observing any exact period. They happen frequently in 
the course of the day, and more frequently still in the course of 
the night. ‘The patient has commonly some warning of their 
coming on; and, to avoid that violent and painful concussion 
which the coughing gives to the whole body, he clings fast to 
any thing that is near to him, or demands to be held fast by any 
person that he can come at. 

When the fit is over, the patient sometimes breathes fast, and 
‘seems fatigued for a little after ; but in many this appears 
very little, and children are commonly so entirely relieved, that 
they immediately return to their play, or what else they were 
occupied in before. | 

MCCCCVII. If it happens that the fit of coughing ends in 
vomiting up the contents of the stomach, the patient is common- 
ly immediately after seized with a strong craving and demand 
for food, and takes it in very greedily. 

MCCCCVIII. At the first coming on of this disease, the ex- 

_ pectoration is sometimes none at all, or of a thin mucus only ; 

and, while this continues to be the case, the fits of coughing are 
more violent and continue longer: but commonly the expector- 
ation soon becomes considerable, and a very thick mucus, often 
in great quantity, is thrown up, and as this is more readily 
brought up, the fits of coughing are of shorter duration. 

MCCCCIX. The violent fits of coughing frequently inter- 

rupt the free transmission of the blood through the lungs, and 

_thereby the free return of blood from the vessels of the head. 
This occasions that turgescence and suffusion of face which 
commonly attends the fits of coughing, and seems to occasion 
also those eruptions of blood from the nose, and even from the 
eyes and ears, which sometimes happen in this disease—* But 
these heemorrhagies are seldom of any mischievous consequence : 
very often some -degree of blooding from the nose promises a 
Very quick relief or remission of the disease.” 

MCCCCX. This disease often takes place in the manner we 
have now described, without any pyrexia. attending it; but, 
though Sydenham had seldom observed it, we have found the 
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disease very frequently accompanied with pyrexia, sometimes 
from the very beginning, but more frequently only after the 
disease had continued for some time. When it does accompany 
the disease, we have not found it appearing under any regular 
intermittent form. It is constantly in some degree present; 
but with evident exacerbations towards evening, contin till 
i al morning. 

DCCCCXI. Another symptom very frequently Senta 
the chincough, is a difficulty of breathing ; and that not only 
immediately before and after fits of coughing, but as capacan its 
present, though in different degrees in different persons. I 
have hardly ever seen an instance of a fatal chincough, in 
which a considerable degree of pyrexia and dyspnoea had not. 
been for some time constantly present. 

MCCCCXII. When, by the power of the contagion, this 
disease has once taken place, the fits of coughing are often re- 
peated, without any evident exciting cause: but, in many cases, 
the contagion may be considered as giving a predisposition only , 
and the frequency of fits depends in some measure upon vari- 
ous exciting causes; such as violent exercise, a full meal, the 
having taken in food of difficult solution, irritations of the reals. 
by dust, smoke, or disagreeable odours of a strong kind; and, 
especially, any considerable emotion of the mind. 

MCCCCXIII. Such are the chief circumstances of this 
disease, and it is of various event; which, however, may be 
commonly foreseen by attending to the following considera- 
tions. 

The younger that children . are, they are in the greater dan- 
ger from this disease; and of those to whom it proves fatal, ‘ 
cher are many more under two years old than above it. 

The older that children are, they are the more secure against | 
an unhappy event; and this I hold to be a very general rule, 
though I own there are many exceptions to it. ; 

Children born of phthisical and asthmatic parents are in the 
greatest danger from this disease. 

When hes disease, beginning in the form of a catarrh, is ats 
tended with fever and difficult breathing, and with little expec- 
toration, it often proves fatal, without taking on the form of the 
hooping-cough ; but, in most of such cases, the coming on of 
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the convulsive cough and hooping, bringing on at the same 
time a more free expectoration, generally removes the danger. 

When the disease is fully formed, if the fits are neither fre- 
quent nor violent, with moderate expectoration, and the patient, 
during the intervals of the fits, is easy, keeps his appetite, gets 
sleep, and is without fever or difficult breathing, the disease is 
attended with no danger; and these circumstances becoming daily 
more favourable, the disease very soon spontaneously terminates. 

An expectoration, either very scanty or very copious, is at- 
tended with danger, especially if the latter circumstance is 
attended with great difficulty of breathing. 

Those cases in which the fits terminate by a vomiting, and 
are immediately followed by a craving of food, are penietalli 
without danger. 

A moderate hemorrhagy from the nose often proves salu- 
tary; but very large hemorrhagies are generally very hurful. 

This disease coming upon persons under a state of much de- 
bility, has very generally an unhappy event. 

The danger of this disease sometimes arises from the violence 
of the fits of coughing, occasioning apoplexy, epilepsy, or im- 
mediate suffocation. But these accidents are very rare; and 
the danger of the disease seems generally to be in proportion to 
the fever and dyspncea attending it. 

*“'These are the remarks which I have to make on the pa- 
thology of the disease ; for I dare not venture to say any thing 
towards a theory. I have no conception of what is the circum- 
stance of the peculiar contagion which determines it to the 
lungs; and I know nothing of this contagion being analogous to 
the contagious catarrh, or concerned with the matter of perspi- 
ration. If the disease consisted entirely of catarrhal symptoms, 
we might say so, but we have no view of explaining the con- 
vulsive motion, its particular circumstances, or the singularity of 
its duration. Even its contagious nature gives difficulty, as we 
have nothing analogous in other cases.” 

MCCCCXIV. The cure of this disease has been always con- 
sidered as difficult, whether the purpose be to obviate its fatal 
tendency when it is violent, or merely to shorten the course of : 
it when it is mild. When the contagion is recent, and conti- 
hues to act, we neither know how to correct, nor how to expel 
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it; and therefore the disease necessarily continues for some time 

but it is probable that the contagion in this as in other instances 
ceases at length to act; and that then the disease continues, 
as in other convulsive affections, by the power of habit alone. 

MCCCCXV. From this view of the matter, I maintain, that 
the practice must be different, and adapted to two different in- 
dications, according to the period of the disease. At the begin- 
ning of the disease, and for some time after, the remedies to be 
employed must be such as may obviate the violent effects of the 
disease, and the fatal tendency of it; but, after the disease has 
continued for some time, and is without any violent symptoms, 
the only remedies which can be required, are those which may 
interrupt its course, and put an entire aa to it sooner than it 
would have spontaneously ceased. 

MCCCCXVI. For answering the fret indication. In ple- 
thoric subjects, or in others, when, from the circumstances of 
the cough and fits, it appears that the blood is difficultly trans- 
mitted through the lungs, blood-letting is a necessary remedy : 
and it may be even necessary to repeat it, especially in the be- 
ginning of the disease. But, as spasmodic affections do not 
commonly admit of much bleeding, so it is seldom proper in the 
chincough to repeat this remedy often.—*‘ We must take care 
not to bleed in every case where fever exists. I have seen the 
disease go on for a month or six weeks, seemingly with violent 
symptoms and very little fever: afterwards the fever came on 
in an advanced stage of the disease; and I have generally 
found that such cases do not admit of bleeding, if the symptoms 
do not render it absolutely necessary.” 

MCCCCXVII. As costiveness frequently attends this disease, 
so it is necessary to obviate or remove it by laxatives employed ; 
and keeping an open belly is generally useful: but large evac- 
uations in-this way are commonly hurtful. | 

“< There is a particular circumstance which has been thought 
to render purging necessary. In younger children the mucus” 
brought up from the lungs is seldom spit out, but is swallowed 
down into the stomach, and may give disturbance; so that purg- 
ing is necessary to evacuate this quantity of mucus. 

“‘ I have seen in several instances a spontaneous purging 
coming on, but without either relieving or shortening the disease; 
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so that I am doubtful with regard to the use of frequent purging ; 
and I suspect that, as it is a nervous disease, all strong evacua- 
tions may do some harm.” 

MCCCCXVIII. To obviate or remove the inflammatory de- 
termination to the lungs that sometimes occurs in this disease, 
blistering is often useful, and even repeated blistering has been 
of service; but issues have not so much effect, and should by 
no means supersede the repeated blistering that may be indicat- 
ed. When blisters are proper, they are more effectual when 
applied to the thorax than when applied to any distant parts. 

MCCCCXIX. Of all other remedies, emetics are the most 
useful in this disease ; both in general by interrupting the re- 
turn of spasmodic affections, and in particular by determining 
very powerfully to the surface of the body, and thereby taking 
off determinations to the lungs. For these purposes, I think, 
full vomiting is frequently to be employed; and, in the inter- 
vals necessary to be left between the times of full vomiting, 
nauseating doses of the antimonial emetics may be useful. I 
have never found the szlphur awratum, so much praised by 
Clossius, to be a convenient medicine, on account of the uncer- 
tainty of its dose; and the tartar emetic employed in the man- 
ner directed by the late Dr. Fothergill, has appeared to be more 
useful. | r , 
MCCCCXX. These are the remedies to be employed in the 
first stage of the disease for obviating its fatal tendency, and 
putting it into a safe train. But, in the second stage, when I 
suppose the contagion has ceased to act, and that the disease 
continues merely by the power of habit, a different indication 
arises, and different remedies are to be employed. 

MCCCCXXI. This disease, which often continues for a 
long time, does not, in my opinion, continue during the whole 
of that time in consequence of the contagion’s remaining in the 
body, and continuing to act init. That the disease does often 
continue long after the contagion has ceased to act, and that too 
by the power of habit alone, appears to me probable from hence, 
that terror has frequently cured the disease; that any consider- 
able change in the state of the system, such as the coming on 
of the smallpox, has also cured it ; and, lastly, that it has been 
cured by antispasmodic and tonic medicines ; whilst none of all. 
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these means of cure can be supposed either to correct or to ex- 
pel a morbific matter, though they are evidently suited to change 
the state and habits of the nervous system. is 
MCCCCXXII. From this view we are directed to the indi- 
cation that may be formed, and in a great measure to the reme- 
dies which may be employed in what we suppose to be the 
second stage of the disease. It may perhaps be alleged, that 
this indication of shortening the course of the disease is not very 
important or necessary, as it supposes that the violence or dan- 
ger is over, and, in consequence, that the disease will soon spon- 
tancously cease. The last supposition, however, is not well 
founded; as the disease, like many other convulsive and spas- 
modic affections, may continue for a long time by the power of 
habit alone, and by the repetition of paroxysms may have hurt- 
ful effects ; more especially as the violence of paroxysms, and 
therefore their hurtful effects, may be much aggravated by va- 
rious external causes that may be accidentally applied. Our in- 
dication, therefore, is proper; and we proceed to consider the se- 
veral remedies which may be employed ‘to answer it. | 
MCCCCXXIII. Terror may possibly be a powerful remedy, 
but it is difficult to measure the degree of it that shall be pro- 
duced; and, as aslight degrce of it may be ineffectual, and a 
high degree of it dangerous, I cannot propose to employ it. 
MCCCCX XIV. The other remedies which we suppose suit- 
ed to our ‘second indication, and which imdeed have been fre- 
quently employed in this disease, are antispasmodics or tonics. ' 
Of the antispasmodics, castor has been particularly recom- 
mended by Dr. Morris; but, in many trials, we have not found 
it effectual. i | 4 
With more probability musk has been ‘employed. But, whe- 
ther it be from our not having it of a genuine kind, or not em- 
ploying it in sufficiently large doses, I cannot determine ; but 
we have not found it commonly successful. Of antispasmodics, 
the most certainly powerful is opium. And, when there is no 
considerable fever or difficulty of breathing present, opium has: 
often proved useful in moderating the violence of the chincough; 
but I have not known it employed so as entirely to cure the dis- 
ease. } P ohn | 
“‘ With respect to the chincough, we have to observe, that 
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in the first stage of it, and especially when that is attended with 
fever and difficulty of breathing, opium has always appeared to 
me very hurtful ; but when the disease has subsisted for some 
time, and is in what I call its second stage, and when the fits 
come most frequently in the night time, I have found opium of 
great use ; and, as I judge, it has often contributed to put an end 
‘to the disease —M.M. | 

If hemlock has proved a remedy in this disease, as we must 
believe from Dr. Butter’s accounts, I agree with that author, 
that it is to be considered as an antispasmodic. Upon this sup- 
position, it is a probable remedy ; and from the accounts of Dr. 
Butter, and some others, it seems to have been often useful: 
but in our trials it has often disappointed us, perhaps from the 
preparation of it not having been always proper. 
 “ The pulegium (pennyworth) has been considered as an an- 

‘tispasmodic, and of particular use in the chincough ; but in 
many trials of it, I have not found it of any service ; and, on the 
contrary, like every other heating medicine, have found it hurt- 
ful.—1.M. 

- MCCCCXXV. Of the tonics, I consider the cup moss, for- 
merly celebrated, as of this kind; as also the bark of the mistle- 
toe; but I have had no experience of either, as I have always 
‘trusted to the Peruvian bark. I consider the use of this me. 
dicine as the most certain means of curing the disease in its se- 
‘cond stage ; and when there has been little fever present, and a 
sufficient quantity of the bark has been given, it has seldom 

failed of soon putting an end to the disease. 

“‘ When the disease is yet recent, and the contagion perhaps 
still acting, it is often hurtful; but when the disease is more ad- 
vanced, and the force of the contagion is probably gone, and the 
disease continues by the force of habit only, I am pretty certain 
that the bark will then soon put an end to it, providing only that 
no congestion has been formed or continues in the lungs. —M.M. 

“It is common to employ in this disease, a variety of pector- 

als; squills and ammoniac therefore have been frequently used ;_ 
but as far as I can observe, both are rather hurtful than health- 
ful. Squills are emetics, and it is probable that like the sulphur 
auratum antimonii and the tartar emetic, they may be useful as 
such ; but it is difficult to exhibit them to children in that quan- 
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tity which is necessary without putting them from their food ; 
and from their heating and irritating nature, ‘they rather ag- 
gravate the disease. : Fecha ~ 
“The other pectorals, sweets and mucilages, are frequently 
injurious, by loading the stomach, which is liable to be clog- 
ged by the mucus so readily swallowed by children.” | 
MCCCCXXVI. When convulsive disorders may be -sup- 
posed to continue by the force of habit alone, it has been found — 
that a considerable change in the whole of the circumstances 
and manner of life has proved a cure of such diseases; and an- 
alogy has applied this in the case of the chincough so far, that 
a change of air has been employed, and supposed to be useful. 
In several instances I have observed it to be so; but I have 
never found the effects of it durable, or sufficient to put an en- 
tire stop to the disease. ’ a 


SECT. III.—OF THE SPASMODIC AFFECTIONS IN 
THE NATURAL FUNCTIONS. . ‘ 


“‘ Here we comprehend a number of diseases, which hard- 
ly any system has thought of bringing under the head of 
Spasmi ; but you will recollect the sense in which I take this 
term, as comprehending every mode of convulsion; so with what 
propriety they are brought under this head, you must judge 
from the particular account of each. ‘They are chiefly diseases 
occurring in the alimentary canal.” | 


ae 


: - 
CHAP. VIIL—OF THE PYROSIS, OR WHAT IS _ 
NAMED IN SCOTLAND, THE WATER-BRASH. ~ 
MCCCCX XVII. The painful sensations referred to the 
stomach, and which are probably occasioned by real affections 
of this organ, are of different kinds. Probably they proceed 
from affections of different natures, and should therefore be dis- 

tinguished by different appellations; but I must own that the 
1 } 
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utmost precision in this matter will be difficult. In my essay 
towards a methodical N osology, I have, however, attempted it. 
For those pains that are either acute or pungent, or accompanied 
with a sense of distention, or with a sense of constriction, if they are 
at the same time not attended with any sense of acrimony or heat, I 
employ the appellation of Gastrodynia. Toexpress those painful or 
uneasy sensations which seem to arise from a sense of acrimony ir- 

'Titating the part, or from such a sense of heat as the application of 
acrids, whether externally or internally applied, often gives, I 
employ the term of Cardialgia ; and by this I particularly mean 

‘to denote those feelings which are expressed by the term Heart- 
burn in the English language. I think the term Soda has been 
commonly employed by practical writers, to express an affection 
attended with feelings of the latter kind. 

MCCCCXXVIII. Beside the pains denoted by the terms 
Gastrodynia, Periadynia, Cardialgia, and Soda, there is, I 

_ think, another painful sensation different from all of these, which 
is named by Mr. Sauvages Pyrosis Suecica ; and his account of 
it is taken from Linneeus, who names it Cardialgia sputatoria. 
Under the title of Pyrosis, Mr. Sauvages has formed a genus, 

_ of which the whole of the species, except the eighth, which he 
gives under the title of Pyrosis Suecica, are all of them species 
of the Gastrodynia, or of the Cardialgia ; and if there is a genus 
to be formed under the title of Pyrosis, it can, in my opinion, 
comprehend only the species I have mentioned. In this case, 
indeed, I own that the term is not very proper ; but my aver- 
sion to introduce new names has made me continue to employ 
the term of Mr. Sauvages. ‘~ 

MCCCCXXIX. The Gastrodynia and Cardialgia I judge 
to be for the most part symptomatic affections, and therefore 
have given them no place in this work ; but the Pyrosis, as an 
idiopathic disease, and never before treated of in any system, I 
propose to treat of here. ; 

MCCCCXXX. It is a disease frequent among people in 
lower life; but occurs also, though more rarely, in people of 
better condition. Though frequent in Scotland, it is by no 
means so frequent as Linnzus reports it to be in Lapland. It 
appears most commonly in persons under middle age, but sel- 
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dom in any persons before the age of puberty. When it has 
once taken place, it is ready to recur occasionally for a long 
time after; but it seldom appears in persons considerably ad- 
vanced in life. It affects both sexes, but more frequently the 
female. It sometimes attacks pregnant women, and some wo- 
men only when they are in that condition. Of other women, it 
more frequently affects the unmarried; and of the married, most 
‘frequently the barren. I have had many instances of its oceur- 
ring in women labouring under a fluor albus. bi 
MCCCCXXXI. The fits of this disease usually come on — 
in the morning and forenoon, when the stomach is empty. The 
"first symptom of it is a pain at the pit of the stomach, with a 
sense of constriction, as if the stomach was drawn towards the 
back; the pain is increased by raising the body into an erect 
posture, and therefore the body is bended forward. This pain _ 
is often very severe; and, after continuing for some time, it 
brings on an eructation of a thin watery fluid in considerable 
quantity. This fluid has sometimes an acid taste, but is very 
often absolutely insipid. ‘The eructation is for some time fre- 
quently repeated ; and does not immediately give relief to the 
pain which preceded it, but does so at length, and puts an end | 
to the fit. | 
MCCCCX XXII. The fits of this disease commonly come 
on without any evident exciting cause ; and I have not found it 
steadily connected with any particular diet. It attacks persons 
using animal food, but I think more frequently those living on > 
milk and farinacea. It seems often to be excited by cold ap- 
plied to the lower extremities, and is readily excited by any con-_ 
siderable emotion of mind. It is often without any symptoms 
of dyspepsia. ; 13 Fa 
-MCCCCXX XIII. The nature of this affection is not very ob- 
vious; but I think it may be explained in this manner: It seems to 
begin by a spasm of the muscular fibres of the stomach ; which — 
is afterwards, in a certain manner, communicated to the blood- — 
vessels and exhalents, so as to increase the impetus of the fluids - 
in these vessels, -while a constriction takes place on their extre- 
mities. While, therefore, the increased impetus determines a 
greater quantity than usual of fluids into these vessels, the con- 
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striction upon their extremities allows only the pure watery parts 
to be poured out, analogous, as I judge, in every respect, to 
what happens in the Diabetes hystericus. 

MCCCCXXXIV. The practice in this disease is as difficult 
as the theory. The paroxysm is only to be certainly relieved 
by opium. Other antispasmodics, as vitriolic ether and volatile 
alkali, are sometimes of service, but not constantly so. Al- 
though opium and other antispasmodics relieve the fits, they 
have no effect in preventing their recurrence. For this purpose, 
the whole of the remedies of dyspepsia have been employed 
without success. Of the use of the nux vomica, mentioned as a 
remedy by Linnzus, I have had no experience. 


CHAP. IX.—OF THE COLIC. 


MCCCCXXXV. The principal symptom of this disease is 
a pain felt in the lower belly. It is seldom fixed and pungent 
in one part, but is a painful distention in some measure spread- 
ing over the whole of the belly ; and particularly with a sense 
of twisting or wringing round the navel. At the same time, 
with this pain, the navel and teguments of the belly are fre- 
quently drawn inwards, and often the muscles of the belly are 
spasmodically contracted, and this in separate portions, giving 
the appearance of a bag full of round balls. 

MCCCCXXXVI. Such pains, in a certain degree, some- 
times occur in cases of diarrhoea and cholera; but these are 
less violent and more transitory, and are named Gripings. It 
is only when more violent and permanent, and attended with 
costiveness, that they constitute colic. This is also commonly 
attended with vomiting, which in many cases is frequently re- 
peated, especially when any thing is taken down into the 
stomach ; and in such vomitings, not only the contents of the 
stomach are thrown up, but also the contents of the duodenum, 
and therefore frequently a quantity of bile. 

MCCCCXXXVII. In some cases of colic, the peristaltic 
motion is inverted through the whole length of the alimentary 


canal, in such a manner that the contents of the great cuts, 
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and therefore stercoraceous matter, is thrown up by vomiting; 
and the same inversion appears still more clearly from this, that 
what is thrown into the rectum by glyster is again thrown out 
_ by the mouth. In these circumstances of inversion the disease 
has been named Ileus, or the Iliac Passion ; and this has been 
supposed to be a peculiar disease distinct from colic; but to me 
it appears, that the two diseases are owing to the same proxi. 
-mate cause, and have the same symptoms, only in a different 
degree. ) te us oad 

“< Among the synonyms of colic I have set down Ileus. This 
implies that I consider colic and ileus as one and the same dis- 
ease, differing merely in degree.. ‘The common opinion is, that 
ileus depends on inflammation ; and there may be reason for 
thinking so, because dissections have shewn an inflamed state ; 
but, I maintain that when inflammation occurs, it merely super- 
venes upon the original disease; and I have in more than one 
instance seen all the symptoms of ileus without inflammation, 
and the disease readily admitting of a cure without the reme- 
dies against inflammation. We had a patient in the Infirmary; 
who for weeks threw up stercoraceous substances, and the matters 
injected by glysters ; but there was an entire absence of fever, 
and the disease by its circumstances and cure shewed that no in- 
flammation was present. When I thus therefore separate ileus 
from enteritis, I refer it to the colic.” 

MCCCCX XXVIII. The colic is often without any pyrexia 
attending it. Sometimes, however, an inflammation comes up- 
on the part of the intestine especially affected ; and this in- 
flammation aggravates all the symptoms of the disease, being 
probably what brings on the most considerable inversion of the 
peristaltic motion ; and, as the stercoraceous vomiting is what 


especially distinguishes the ileus, this has been considered as 


always depending on an inflammation of the intestines. How- 
ever, I can affirm, that as there are inflammations of the intes- 
tines without stercoraceous vomiting, so I have seen instances 
of stercoraceous vomiting without inflammation; and there is 
therefore no ground for distinguishing ileus from colic, but as 4 
higher degree of the same affection. 


MCCCCXXXIX. The symptoms of the colic, and the 
dissections of bodies dead of this disease, show very clearly 
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that it depends upon a spasmodic constriction of a part of the 
intestines ; and that this therefore is to be considered as the 
proximate cause of the disease. In some of the dissections of 
persons dead of this disease, an Intus-susception has been ye. 
marked to have happened ; but whether this be constantly the 
case in all the appearances of ileus, is not certainly determined. 

MCCCCXL. The colic has commonly been considered as 
being of different species, but I cannot follow the writers on 
this subject in the distinctions they have established. So far, 
however, as a difference of the remote cause constitutes a differ- 
ence of species, a distinction may perhaps be admitted; and 
accordingly, in my N osology, I have marked seven different 
species; but I am well persuaded, that in all these different 
species the proximate cause is the same, that is, a spasmodic 
constriction of a part of the intestines ; and, consequently, that 
in all these cases the indication of cure is the same, that is, to 
remove the constriction mentioned. Even in the several spe-_ 
cles named Stercorea, Callosa, and Calculosa, in which the 
disease depends upon an obstruction of the intestine, I am per- 
suaded, that these obstructions do not produce the symptoms of 
colic, excepting in so far as they produce spasmodic constric- 
tions of the intestines; and therefore that the means of cure in 
these cases, so far as they admit of cure, must be obtained by 
the same means which the general indication above-mentioned 
Suggests. : 

MCCCCXLI. The cure, then, of the colic universally, is 
to be obtained by removing the spasmodic constrictions of the 
intestines ; and the remedies suited to this purpose may be re- 
ferred to three general heads : 

1. The taking off the spasm by various antispasmodic powers. 

2. 'The exciting the action of the intestines by purgatives. 

3. ‘The employing mechanical dilatation. 

MCCCOCXLII. Before entering upon a more particular ac- 
count of these remedies, it will be proper to observe, that in all 
cases of violent colic, it is advisable to practise blood-letting ; 
both as it may be useful in obviating the inflammation which is 
commonly to be apprehended, and even as it may be a means of 
‘Telaxing the spasm of the intestine. This remedy may perhaps 
be improper in persons of a weak and lax habit, but in all per- 
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sons of tolerable vigour it will be a safe remedy 5 and in all 
cases where there is the least suspicion of an inflammation ac- 
tually coming on, it will be absolutely necessary ; nay, it will 
be even proper to repeat it perhaps several times, if, with a full 
and hard pulse, the appearance of the blood drawn, and the re- 
lief obtained by the first bleeding, shall authorize such repe- 
tition. 7 | 

MCCCCXLIII. The antispasmodic powers that may be 
employed, are, the application of heat in a dry or humid form, 
the application of blisters, the use of opium, and the use of 
mild oils. . 

The application of heat, in a dry form, has been employed 
by applying to the belly of the patient a living animal, or blad- 
ders filled with warm water, or bags of substances which long 
retain their heat; and all these have sometimes been applied 
with success; but none of them seem to me so powerful as the 
application of heat in a humid form. 

This may be employéd either by the immersion of a great 
part of the body in warm water, or by fomenting the belly with 
cloths wrung out of hot water. The immersion has advantages 
from the application of it to a greater part of the body, and 
particularly to the lower extremities: but immersion cannot al- 
ways be conveniently practised, and fomentation may have the 
advantage of being longer continued; and it may have nearly 


all the benefit of immersion, if it be at the same time applied 


both to the belly and to the lower extremities. | 

MCCCCXLIV. From considering that the teguments of th 
lower belly have such a connexion with the intestines, as at the 
same time to be affected with spasmodic contraction, we per- 
ceive that blisters applied to the belly may have the effect of 
taking off the spasms both from the muscles of the belly and 
from the intestines; and accordingly blistering has often been 
employed in the colic with advantage. Analogous to this, 
rubefacients applied to the belly have been frequently found’ 
useful. 

MCCCCXLV. The use of opium in colic may seem to be 
an ambiguous remedy. Very certainly it may for some time 
relieve the pain, which is often so violent and urgent that it is 
difficult to abstain from the use of such aremedy. At the same 
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time, the use of opium retards or suspends the peristaltic mo- 
tion so much, as to allow the intestines to fall into constrictions ; 
and may therefore, while it relieves the pain, render the cause 
of the disease more obstinate. On this account, and further as 
opium prevents the operation of purgatives so often necessary | 
in this disease, many practitioners are averse to the use of it, 
and some entirely reject the use of it as hurtful. There are, 
however, others who think they can employ opium in this dig- 
ease with much advantage. 

~ In all cases where the colic comes on without any previous 
costiveness, and arises from cold, from passions of the mind, or 
other causes which operate especially on the nervous system, 
opium proves a safe and certain remedy; but in cases which have 
been preceded by long costiveness, or where the colic, though not 
preceded by costiveness, has however continued for some days 
without a stool, so that a stagnation of feeces in the colon is to 
be suspected, the use of opium is of doubtful effect. In such 
cases, unless a stool has been first procured by medicine, opium 
cannot be employed but with some hazard of aggravating the 
disease. However, even in those circumstances of costiveness, 
when, without inflammation, the violence of the spasm is to be 
suspected, when vomiting prevents the exhibition of purgatives, 
and when with all this the pain is extremely urgent, opium is 
to be employed, not only as an anodyne, but also as an anti- 
spasmodic, necessary to favour the operation of purgatives ; 
and may be so employed, when, either at the same time with 
the opiate, or not long after it, a purgative can be exhibited.— 
“If opium can be employed so as not to interfere with the 
operation of purgatives, it may as an aitispasmodic even fa- 
vour the operation of these, and contribute to the cure of cer- 
tain cases of colic. For this purpose some practitioners have ex- 
hibited the opium and the purgatives at the same time; but this 
has been seldom found to answer; and it has always appeared 
better in the urgency of pain, to exhibit the opiate by itself; 
-and in four, five, or six hours after, when the power of it was 
‘somewhat diminished, to exhibit the purgative. In this man- 
her of managing, it is commonly necessary to employ a purga- 
tive of the powerful kind, and one that commonly operates soon 
after its exhibition: and these considerations will, on the one 
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hand, exclude the employment of aloetics; and on the other 
recommend the use of the oleum ricini—__ MM. 3 

Is the hyoscyamus, as often showing, along with its narcotic, 
a purgative quality, better suited to this disease than opium ?— 
“© We have frequently found the hyoscyamus an agreeable 
anodyne and soporiferous medicine in persons who, from partic- 
ular circumstances, did not agree with opium, and particularly 
because it was less binding to the belly than opium. We judge, 
however, that it is more ready in full doses to give delirium 
than opium is: and therefore we have found it in many cases 
to give turbulent and unrefreshing sleep ; and notwithstanding 
its laxative qualities, for which we had employed it, we have 
been obliged to lay it aside—M.M. 

MCCCCXLVI. It is seemingly on good grounds that sev- 
eral practitioners have recommended the large use of mild oils 
in this disease, both as antispasmodics and as laxatives; and 
where the palate and stomach could admit them, I have found 
them very useful. But as there are few Scottish stomachs that 
can admit a large use of oils, I have had few opportunities of 
employing them. | 

MCCCCXLVII. The second set of remedies adapted to 
the cure of colic, are purgatives; which, by exciting the action 
of the intestines, either above or below the obstructed place, 
may remove the constriction ; and therefore these purgatives 
may be given either by the mouth, or thrown by glysters into 
the anus. As the disease is often seated in the great guts; as 
glysters, by having a more sudden operation, may give more 
immediate relief; and as purgatives given by the mouth are 
ready to be rejected by vomiting ; so it is common, and indeed 
proper, to attempt curing the colic in the first place by glysters. 
These may at first be of the mildest kind, consisting of a large . 
bulk of water, with some quantity of mild oil; and such are some- 
time sufficiently efficacious : however, they are not always so; 
and it is commonly necessary to render them more powerfully 
stimulant by the addition of neutral salts, of which the most 
powerful is the common or marine salt. If these saline glysters, 
as sometimes happens, are rendered again too quickly, and on 
this account or otherwise are found ineffectual, it may be proper, 
instead of these salts, to add to the glysters an infusion of senna 


ai 
~ . — 


SPASMODIC AFFECTIONS. 473 


or of some other purgative that can be extracted by water. The 
antimonial wine may be sometimes employed in glysters with 
advantage. Hardly any glysters are more effectual than those 
made of turpentine properly prepared.—< The power of tur- 
pentine of stimulating the intestines appears especially when 
it is employed in glysters, when to the quantity of half an 
ounce or an ounce it is very diligently triturated with yolk of 
egg, so as to be perfectly diffused and suspended in watery 
liquor, and in this state injected into the rectum. We have 
found it to be one of the most certain laxatives that could be 
employed in colics and other cases of obstinate costiveness.— 
M.M. 

When all other injections are found ineffectual, recourse is 
to be had to the injection of tobacco-smoke ; and, when even this 
fails, recourse is to be had to the mechanical dilatation to be men- 
tioned hereafter.— Tobacco is generally very effectually employ- 
ed in glysters in cases of more obstinate costiveness. It is indeed 
a very effectual medicine, but attended with this inconvenience, 
that when the dose happens to be in any excess, it occasions severe 
sickness at stomach, and I have known it frequently occasion 
vomiting. In cases of obstinate costiveness, the smoke of burn- 
ing tobacco has been thrown into the anus with great advan- 
tage. Itreaches much further into the intestines than injections 
can commonly do, and is thereby applied to a larger surface, 
and may therefore be a more powerful medicine than the infu. 
sions. In several instances, however, I have been disappointed 
of its effects, and have been obliged to have recourse to other 
means.—M.M. 

MCCCCXLVIII. As glysters often fail altogether in re- 
lieving this disease, and as even when they give some relief they 
are often imperfect in producing a complete cure; so it is gener- 
ally proper, and often necessary, to attempt a more entire and 
certain cure by purgatives given by the mouth. 'The more 
powerful of these, or, as they are called, the Drastic Purgatives, 
may be sometimes necessary; but their use is to be avoided, 
both because they are apt to be rejected by vomiting, and be- 
cause when they do not succeed in removing the obstruction 
they are ready to induce an inflammation.—“ A third reason for 
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avoiding them is, that they do not operate without exciting very 
considerable spasmodic constrictions ; hence the violent gripings 
which they occasion.”"——-Upon this account it is usual, and in- 
deed proper, at least in the first place, to employ the milder 
and less inflammatory purgatives. None have succeeded with 
me better than the crystals of tartar, because this medicine may 
be conveniently given in small but repeated doses to a consider- 
able quantity ; and under this management it is the purgative 
least ready to be rejected by vomiting, and much less so than 
the other neutral salts. If a stronger purgative be required, 
jalap, properly prepared, is less offensive to the palate, and sits 
better upon the stomach than most other powerful purgatives. 
On many occasions of colic, nothing is more effectually purga- 
tive than a large dose of calomel. Some practitioners have at- 
tempted to remove the obstruction of the intestines by antimo- 
nial emetics exhibited in small doses, repeated at proper inter- 
vals; and when these doses are not entirely rejected by vomit- 
ing, they often prove effectual purgatives. | 

When every purgative has failed, the action of the intestines 
has been effectually excited by throwing cold water on the lower 
extremities. 

“« Cold water applied to the lower extremities, is a purgative : we 
have seen innumerable instances of colics, and of more or less of 
diarrhoea, induced by cold water applied to the lower extremities. 
I cannot say by what accident it was thought of as a remedy : 
but it was not a far-fetched analogy. A physician of this place 
tried it in a very obstinate colic, which had resisted a variety 
of purgatives for a great length of time: of which case you 
have an account in the Edinburgh Medical Essays. ‘The 
patient was set with his naked feet on the floor, and water was 
thrown upon his feet and legs, and even on the lower belly — 
itself. [his was found effectual in the above case, and in two or 
three others; and it is very likely to prove useful in the case 
which I have considered of spasmodic constriction of the intes- 
tines; but there are certain cases when the obstructions of the 
intestinal canal are owing to an Angustatio, and there I have 
seen the cold water of no effect: but it is remarkable, that even 
in the case where the resistance, as we learned afterwards by 
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dissection, was insuperable, a scirrhous constriction having re- 
duced the intestine to a very small size, even there the water 
did no harm ; which encourages the trial of it in other cases.” 

MCCCCXLIX. The third means of overcoming the spasm 
of the intestines in this disease, is by employing a mechanical 
dilatation; and it has been frequently supposed that quicksilver 
given in large quantity might operate in this manner. I have 
not, however, found it successful; and the theory of it is with 
me very doubtful. Some authors have mentioned the use of 
gold and silver pills, or balls, swallowed down; but I have no 
experience of such practices, and I cannot suppose them a 
probable means of relief. 

MCCCCL. Another means of mechanical dilatation, and a 
more probable measure, is by injecting a large quantity of warm 
water by a proper syringe, which may throw it with some force, 
and in a continued stream, into the rectum. Both from the 
experiments reported by the late Mr. De Haen, and from those 
I myself have had occasion to make, I judge this remedy to be 
one of the most powerful and effectual. 

_ MCCCCLI. I have now mentioned all the several means 
that may be employed for the cure of the colic, considered as a 
genus; but before I quit this subject, it may be expected that 

I should take notice of some of the species which may seem to 
require a particular consideration. In this view it may be ex- 
pected that I should especially take notice of that species nam- 
ed the Colic of Poitou, and particularly known in England by 
the name of the Devonshire Colic. 

MCCCCLII. This species of the disease is certainly a pe- 
culiar one, both in respect of its cause and its effects ; but, as 
to the first, it has been lately so much the subject of investiga- 
tion, and is so well ascertained by the learned physicians, Sir 
George Baker and Dr. Hardy, that it is unnecessary for me to 
say any thing of it here. 

With respect to the cure of it, so far as it appears in the 
form of a colic, my want of experience concerning it does not 
allow me to speak with any confidence on the subject; but, so 
far as I can learn from others, it appears to me, that it is to be 
treated by all the several means that I have proposed above for 
the cure of colic in general. 
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How far the peculiar effects of this disease are to be certainly 
foreseen and obviated, I have not properly learned; and I must 
leave the matter to be determined by those who have had suffi- 
cient experience in it. 


CHAP. X.—OF THE CHOLERA. 


MCCCCLIII. In this disease, a vomiting and purging, 
concurring together, or frequently alternating with one another, 
are the chief symptoms. The matter rejected both upwards 
and downwards appears manifestly to consist chiefly of bile. 

MCCCCLIV. From the last circumstance I conclude, that 
the disease depends upon an increased secretion of bile, and its 
copious effusion into the alimentary canal; and, as in this it 
irritates and excites the motions above mentioned, I infer that 
the bile thus effused in larger quantity is, at the same time, also 
of a more acrid quality. This appears likewise from the violent 
and very painful gripings that attend the disease, and which 
we can impute only to the violent spasmodic contractions of the 
intestines that take place here. These spasms are commonly 
communicated to the abdominal muscles, and very frequently 
to those of the extremities. é 

MCCCCLY. In the manner now described, the disease fre- 
quently proceeds with great violence till the strength of. the 
patient is greatly, and often suddenly, weakened ; while a cold- 
ness of the extremities, cold sweats, and faintings coming on, 
an end is put to the patient’s life, sometimes in the course of: 
one day. In other cases the disease is less violent, continues’ 
for a day or two, and then ceases by degrees; though such re- 
eoveries seldom happen without the assistance of remedies. 

MCCCCLVI. The attacks of this disease are seldom ac-’ 
companied with any symptoms of pyrexia; and though, during 
the course of it, both the pulse and respiration are hurried and 
irregular, yet these symptoms are generally so entirely remov- 
ed by the remedies that quiet the spasmodic affections peculiar 
to the disease, as to leave no ground for supposing that it had 
been accompanied vy any proper pyrexia. 
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MCCCCLVII. This is a disease attending a very warm 
state of the air; and in very warm climates it may perhaps ap- 
pear at any time of the year; but even in such climates it is 
most frequent during their warmest seasons ; and in temperate 
climates, it appears only in the warm seasons. Dr. Sydenham 
considered the appearances of this disease in England to be 
confined to the month of August; but he himself observed it 
to appear sometimes towards the end of summer, when the sea- 
son was unusually warm; and that, in proportion to the heat, 
the violence of the disease was greater. Others have observed, 
that it appeared more early in summer, and always sooner or 
later, according as the great heats sooner or later set in. 

MCCCCLVIII. From all these circumstances, it is, I think, 
very evident that this disease is the effect of a warm atmosphere, 
producing some change in the state of the bile in the human 
body; and the change may consist, either in the matter of the 
bile being rendered more acrid, and thereby fitted to excite a 
more copious secretion ; or, in the same matter its being prepar- 
ed to pass off in larger quantity than usual. 

MCCCCLIX. It has been remarked, that in warm climates 
and seasons, after extremely hot and dry weather, a fall of rain 
cooling the atmosphere seems especially to bring on this dis- 
ease; and it is very probable that an obstructed perspiration 
may have also a share in this, though it is also certain that the 
disease does appear when no change in the temperature of the 
air, nor any application of cold, have been observed. | 

MCCCCLX. It is possible, that, in some cases, the heat of 
the season may give only a predisposition, and that the disease 
Tay be excited by certain ingesta or other causes; but it is 
equally certain, that the disease has occurred without any pre- 
vious change or error, either in diet, or in the manner of life, 
that could be observed. 

“I give you these hints for your further inquiry : I do not 
mean to discuss them. I touched them before in treating of 
bilious fevers (LI—LXXI.), when I said indeed, that 
there was a suspicion of a particular state of the bile prevailing 
at that season, which allows us to suppose, that it may modify the 
fever, operate in producing this cholera, and somewhat modify 
dysentery.” 
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MCCCCLXI. The Nosologists have constituted a Genus 
under the title of Cholera, and under this have arranged as 
species every affection in which a vomiting and purging of any 
kind happened to concur. In many of these species, however, 
the matter evacuated is not bilious, nor does the evacuation 
proceed from any cause in the state of the atmosphere. Fur-_ 
ther, in many of these species also, the vomiting which eccurs 
is not an essential, but merely an accidental symptom from the 
particular violence of the disease. ‘The appellation of Cholera, 
therefore, should, in my opinion, be confined to the disease I 
have described above, which, by its peculiar cause, and perhaps 
also by its symptoms, is very different from all the other species 
that have been associated with it. I believe that all the other 
species arranged under the title of Cholera, by Sauvages or 
Sagar, may be properly enough referred to the genus of Diarr- 
‘hoea, which we are to treat of in the next chapter. 

‘The distinction I have endeavoured to establish between the 
proper Cholera, and the other diseases that have sometimes 
got the same appellation, will, as I judge, supersede the ques-— 
tion, Whether the Cholera, in temperate climates, happens at 
any other season than that above assigned ? 

MCCCCLXII. In the case of a genuine cholera, the cure 
of it has been long established by experience. ata 

In the beginning of the disease, the evacuation of the re- 
dundant bile is to be favoured by the plentiful exhibition of | 
mild diluents, both given by the mouth, and injected by the | 
anus; and all evacuant medicines, employed in either way, are 
not only superfluous, but commonly hurtful. 4a 

MCOCCCLXIII. When the redundant bile appears to be 
sufficiently washed out, and even before that, if the spasmodic — 
affections of the alimentary canal become very violent, and are — 
communicated in a considerable degree to other parts of the | 
body, or when a dangerous debility seems to be induced, the 
irritation is to be immediately obviated by opiates in sufficiently _ 
large doses, but in small bulk, and given either by the mouth | 
or by glyster. 

MCCCCLXIV. Though the patient be in this manner re- 
lieved, it frequently happens, that when the operation of the 
opium is over, the disease shows a tendency to return; and, for — 
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at least some days after the first attack, the irritability of the 


intestines, and their disposition to fall into painful spasmodic 
contractions, seem to continue. In this situation, the repeti- 
tion of the opiates, for perhaps several days, may come to be 
necessary ; and as the debility commonly induced by ‘the dis- 
ease favours the disposition to spasmodic affections, it is often 
useful and necessary, together with the opiates, to employ the 
tonic powers of the Peruvian bark. 


CHAP. XI.—OF DIARRH@A OR LOOSENESS. 


“It is with difficulty that I have employed this genus, as it 
Is not very consistent with our plan to let it stand in our Noso- 
logy. Diarrhoea is universally symptomatic of a great variety 
of diseases, many of which are different from one another; so 
that a genus formed from all these is a very complicated one, 
and comprehends very dissimilar affections and diseases, and 
there is no use in uniting these under the title of a genus. 

“| allow that Nosology is of very little service except in assist- 
ing us to investigate the different species of diseases, so that there 
is little use in establishing genera, unless we arrive at taking in 
view the whole of the species together, and establish a generic 
method of cure. That cannot be done in the case of diarrhoea; 
but I introduce the disease as a piece of pathology rather than 
of nosology ; and I have one particular purpose, that is, to 
point out its opposition to dysentery, to which distinction the 
character which I have given to it is almost entirely directed.” 

_ MCCCCLXV. This disease consists in evacuations by stool, 
more frequent, and of more liquid matter than usual. ‘This 


_ leading and characteristic symptom is so diversified in its de- 


gree, in its causes, and in the variety of matter evacuated, 
that it is almost impossible to give any general history of the 


disease. 


MCCCCLXVI. It is to be distinguished from dysentery, 


by not being contagious; by being generally without fever ; 
and by being with the evacuation of the natural excrements, 
which are, at least for some time, retained in dysentery. The 
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two diseases have been commonly distinguished by the grip-_ 
ings being shore violent in the dysentery ; and they are com- 
monly less violent and less frequent in diarrhoea; but as they 
frequently do occur in this also, and sometimes to a consider- 
able degree, so they do not afford any proper distinction. 

MCCCCLXVII. A diarrhoea is to be distinguished from cho- — 
lera chiefly by the difference of their causes ; which, in cholera, 
is of one peculiar kind; but in diarrhoea is prodigiously di- 
versified, as we shall see presently. It has been common to 
distinguish cholera by the evacuation downwards being of bili- 
ous matter, and by this being always accompanied with a vom- 
iting of the same kind; but it does,not universally apply, as a 
diarrhoea is sometimes attended with vomiting, and even of 
bilious matter. 

MCCCCLXVIII. The disease of diarrhoea, thus distin- 
guished, is very greatly diversified; but, in all cases, the fre- 
quency of stools is to be imputed to a preternatural increase of 
the peristaltic motion in the whole, or at least a considerable 
portion, of the intestinal canal. This increased action is in 
different degrees, is often convulsive and spasmodic, and at any 
rate is a motus abnormis: for which reason, in the Methodical 
Nosology, I have referred it to the order of Spasmi, and ac- 
cordingly treat of it in this place. 

MCCCCLXIX. Upon the same ground, as I consider the 
disease named Lientery to be an increased peristaltic motion 
over the whole of the intestinal canal, arising from a peculiar — 
irritability, I have considered it as merely a species of diarr- 
hoea. 'The idea of a laxity of the intestinal canal being the 
cause either of lientery or other species of diarrhoea, appears” 
to me to be without foundation, except in the single case of — 
frequent liquid stools from a palsy of the sphincter ani. 

MCCCCLXX. The increased action of the peristaltic mo- 
tion, I consider as always the chief part of the proximate cause — 
of diarrhcea: but the disease is further, and indeed chiefly, di- 
versified by the different causes of this increased action, which 
we are now to inquire into. 

MCCCCLX XI. The several causes of the increased action — 
of the intestines may be referred, I think, in the fing place, 
to two general heads. : 
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The first is, of the diseases of certain parts of the body 
which, either from a consent of the intestines with these parts, 
or from the relation which the intestines have to the whole sys- 
tem, occasion an increased action in the intestines, without the 
transference of any stimulant matter from the primary diseased 
part to them. 

The second head of the causes of the increased action of the 
Intestines is of the stimuli of various kinds, which are applied 
directly to the intestines themselves: 

MCCCCLXXII. That affections of other parts of the sys- 
tem may affect the intestines without the transference or appli- 
cation of any stimulant matter, we learn from hence, that the 
passions of the mind do in some persons excite diarrhoea. 

MCCCCLXXIII. That diseases in other parts may in like 
manner affect the intestines, appears from the dentition of in. 
fants frequently exciting diarrhcea. _I believe that the gout often 
affords another instance of the same kind ; and probably there 
are others also, though not well ascertained. 

MCCCCLXXIV. The stimuli (MCCCCLXXI1.) which 
may be applied to the intestines, are of very various kinds; and 
are either, 

1. Matters introduced by the mouth. 

_ 2. Matters poured into the intestines by the several excreto- 
ries opening into them. 

3. Matters poured from certain preternatural openings made 
into them in certain diseases. | 

MCCCCLXXV. Of those (MCCCCLXXIV. 1.) intro- 
duced by the mouth, the first to be mentioned are the aliments 

commonly taken in. Too great a quantity of these taken in, 
often prevents their due digestion in the stomach; and by being 
thus sent in their crude, and probably acrid, state to the intes- 
tines, they frequently excite diarrhoea. 
The same aliments, though in proper quantity, yet having 
too great a proportion, as frequently happens, of saline or sac- 
charine matter along with them, prove stimulant to the intes- 
tines, and excite diarrhoea. 
_ But our aliments prove especially the causes of diarrhoea, ac- 


cording as they, from their own nature, or from the weakness of 
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the stomach, are disposed to undergo an undue degree of fer- 
mentation there, and thereby become stimulant to the intestines. 
Thus acescent aliments are ready to produce diarrhcea; but 
whether from their having any directly purgative quality, or 
only as mixed in an over-proportion with the pile, is not well 
determined. | 
MCCCCLXXVI. Not only the acescent, but also the pu- 
trescent disposition of the aliments, seems to occasion a diarr- 
hoea; and it appears, that even the effluvia of putrid bodies, 
taken in any way in large quantity, have the same effect. 
Are oils or fats, taken in as a part of our aliments, ever the 
cause of diarrhoea? and if so, in what manner do they operate? 
MCCCCLXXVII. The other matters introduced by the 
mouth, which may be causes of diarrhoea, are those thrown. in 
either as medicines or poisons, that have the faculty of stimu-. 
lating the alimentary canal. Thus, in the list of the Materia 
Medica, we have a long catalogue of those named purgatives ; 
and in the list of poisons, we have many possessed of the same 
quality. The former, given in a certain quantity, occasion a 
temporary diarrhoea ; and given in very large doses, may occa- 
sion it in excess, and continue it longer than usual, producing 
that species of diarrhoea named a Hypercatharsis. a 
MCCCCLXXVIII. The matters (MCCCCLXXIV. 2) 
poured into the cavity of the intestines from the excretories 
opening into them, and which may occasion diarrhoea, are either 
those from the pancreatic or biliary duct, or those from the ex- 
cretories in the coats of the intestines themselves. : 
MCCCCLX XIX. What changes may happen in the pan- 
creatic juice, I do not exactly know; but I suppose that an 
acrid fluid may issue from the pancreas, even while still entire in 
its structure ; but more especially when it is in a suppurated, j 
scirrhous, or cancerous state, that a very acrid matter may be : 
poured out by the pancreatic duct, and occasion diarrhoea. 
MCCCCLXXX. We know well, that from the biliary duct 
the bile may be poured out in greater quantity than usual; and 
there is little doubt of its being also sometimes poured out of a | 
more than ordinary acrid quality. It is very probable, that in 
both ways the bile is frequently a cause of diarrhoea. — a 
Though I have said above that diarrhoea may be commonly | 
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distiiguished from cholera, I must adimit here, that as the 
causes producing that state of the bile which occasions cholera, 
may occur in all the different possible degrees of force ; so as on 
one occasion, to produce the most violent and distinctly marked 
cholera ; but, upon another, to produce only the gentlest diarr- 
hoea, which, however, will be the same disease, only varying 
in degree : so I think it probable, that in warm climates, and 
In warm seasons, a diarrhea biliosa of this kind may frequent- 
ly occur, not to be always certainly distinguished from cholera. 

However this may be, it is sufficiently probable, that in some 
cases, the bile, without having been acted upon by the heat of 
the climate or season, may be redundant and acrid, and prove 
therefore a particular cause of diarrhea. 

MCCCCLXXXI. Beside bile from the several causes and 
in the conditions mentioned, the biliary duct may pour out pus, 
or other matter, from abscesses in the liver, which may be the 
cause of diarrhoea. 

Practical writers take notice of a diarrhoea wherein a thin and 
bloody liquid is discharged, which they suppose to have proceed- 
ed from the liver, and have therefore given the disease the name 
of Hepatirrhoea; but we have not met with any instance of this 
kind; and, therefore, cannot properly say any thing concern- 
ing it. 

MCCCCLX XXII. A second set of excretories, from which 
matter is poured into the cavity of the intestines, are those from 
the coats of the intestines themselves; and are either the ex- 
halents proceeding directly from the extremities of arteries, or 
the excretories from the mucous follicles: and both these sources 
occur in prodigious number over the internal surface of the 
whole intestinal canal. It is probable that it is chiefly the ef- 
fusion from these sources which, in most instances, gives the 
matter of the liquid stools occurring in diarrhcea. 
~ MCCCCLXXXIII. The matter from both sources may be 
poured out in larger quantity than usual, merely by the in- 
creased action of the intestines, whether that be excited by the 
passions of the mind (MCCCCLXXIL.), by diséases in other 
parts of the system (MCCCCLXXI. 1.), or by thé various 
stimulants mentioned MCCCCLXXV. and following ; or the 
quantity of matter poured out may be increased, not so much by 
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the increased action of the intestines, as by an increased afflux 
of fluids from other parts of the system. lo ah 
Thus, cold applied to the surface of the body, and suppress- 
ing perspiration, may determine a greater quantity of fluids to 
the intestines. iid ye 
Thus in the ischuria renalis, the urine taken into the blood- 
vessels is sometimes determined to pass off again by the intes- — 
tines. eee . 
In like manner, pus or serum may be absorbed from the cay- 
ities in which they have been stagnant, and be again poured 
out into the intestines, as frequently happens, in particular with 
respect to the water of dropsies. 5 vad 
MCCCCLX XXIV. It is to be observed here, that a diarr- 
hoea may be excited not only by a copious afflux of fluids from 
other parts of the system, but likewise by the mere determin- 
ation of various acrid matters from the mass of blood into the. 
cavity of the intestines. Thus it is supposed, that the morbific 
matter of fevers is sometimes thrown out into the cavity of the 
intestines, and gives a critical diarrhcea ; and whether I do or do 
not admit the doctrine of critical evacuations, I think it is pro- 
bable that the morbific matter of the exanthemata 1s frequently 
thrown upon the intestines, and occasions diarrhoea. i 
MCCCCLXXXV. It is to me further probable, that the 
putrescent matter diffused over the mass of blood in putrid dis-_ 
eases, is frequently poured out by the exhalents into the intes- 
tines, and proves there the cause, at least in part, of the diarr- 
hoea so commonly attending these diseases. , & 
MCCCCLXXXVI. Upon this subject of the matters 
poured into the cavity of the intestines, I have chiefly consider 
ed them as poured out in unusual quantity ; but it is probable | 
that, for the most part, they are also changed in their quality, | 
and become of a more acrid and stimulant nature, upon which | 
account especially it is that they excite, or at least increase a 
diarrhoea. , 4 aga : 
MCCCCLXX XVII. How far, and in what manner, the ex- | 
halent fluid may be changed in its nature and quality, we do 
not certainly know ; but with respect to the fluid from the mu- | 
cous excretories, we know, that, when poured out in unusual | 
quantity, it is commonly, at the same time, in a more liquid 
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and acrid form ; and may prove therefore considerably irritat- 
ing. 

MCCCCLXXXVIII. Though the copious effusion of a 
more liquid and acrid matter from the mucous excretories, be 
probably owing to the matter being poured out immediately as 
it is secreted from the blood into the mucous follicles, without 
being allowed to stagnate in the latter, so as to acquire that 
milder quality and thicker consistence we commonly find in the 
mucus in its ratural state ; and although we might suppose that 
the excretions of a thin and acrid fluid should always be the 
effect of every determination to the mucous follicles, and of 
every stimulant applied to them; yet it is certain, that the re- 
verse is sometimes the case; and that, from the mucous folli- 
cles, there is frequently an increased excretion of a mucus, 
which appears in its proper form of a mild, viscid, and thickish 
matter. ‘This commonly occurs in the case of dysentery; and 
it has been observed to give a species of diarrhoea, which has 
been properly named the Diarrhea mucosa. 

MCCCCLXXXIX. A third source of matter, poured 
into the cavity of the intestines, and occasioning diarrhoea 
(MCCCCLXXIV. 3.), is from those preternatural open- 
ings produced by diseases in the intestines or neighbouring 
parts. ‘Thus the blood-vessels on the internal surface of the 
intestines may be opened by erosion, rupture, or anastomosis, 
and pour into the cavity their blood, which, either by its quan- 
tity, or by its acrimony, whether inherent or acquired by stag- 
nation, may sometimes give a diarrhoea evacuating bloody mat- 
ter. ‘This is what I think happens in that disease which has 
been called the Meleana or Morbus Niger. 

MCCCCXC, Another preternatural source of matter poured 
into the cavity of the intestines, is the rupture of abscesses seated 
either in the coats of the intestines themselves, or in any of the 
contiguous viscera, which, during an inflamed state, had formed 
an adhesion with some part of the intestines. ‘The matter thus 
poured into their cavity may be various; purulent, or sanious,. 
‘or both together, mixed at the same time with more or less of 
_blood ; and in each of these states may be a cause of diarrhcea. 

MCCCCXCI. Amongst the stimuli that may be directly ap- 
plied to the intestines, and which, by increasing their peristaltic 
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motion, may occasion diarrhcea, I must not omit to mention 
worms, as having frequently that effect. pe 

MCCCCXCII. I must also mention here a state of the in- 
testines, wherein their peristaltic motion is preternaturally in- 
creased, and a diarrhoea produced ; and that is, when they are 
affected with an erythematic inflammation. With respect to 
the existence of such a state, and its occasioning diarrhoea, see 
what is said above in CCCXCVIII. and following. Whether 
it is to be considered as a particular and distinct case of diarr- 
hoea, or is always the same with some of those produced by one 
or other of the causes above mentioned, I have not been able to 
determine. 

MCCCCXCIII. Lastly, by an accumulation of alimentary 
or of other matter poured into the cavity of the intestines from 


several of the sources above-mentioned, a diarrhoea may be > 


especially occasioned, when the absorption of the lacteals, or of 
other absorbents, is prevented either by an obstruction of their 
orifices, or by an obstruction of the mesenteric glands, through 
which alone the absorbed fluids can be transmitted. 


In one instance of this kind, when the chyle prepared in the 


stomach and duodenum is not absorbed in the course of the in- 
testines, but passes off in considerable quantity by the anus, the 
disease has been named Morbus celiacus, or simply and more 
properly Caliaca ; which accordingly I have considered as & 
species of diarrhoea. “9 


MCCCCXCIV. I have thus endeavoured to point out the | 
various species of disease that may come under the general | 


appellation of Diarrhea ; and from that enumeration it will 


appear, that many, and indeed the greater part of the cases 


of diarrhoea, are to be considered as sympathic affections, and 


to be cured only by curing the primary disease upon which | 
they depend; of which, however, I cannot properly treat here. 
From our enumeration it will also appear, that many of the | 


cases of diarrhoea which may be considered as idiopathic, will 
not require my saying much of them here. In many instances, 
the disease is ascertained, and also the cause assigned, by the 
condition of the matter evacuated; so that what 1s mecessary 
to correct or remove it will be sufficiently obvious to practi- 
tioners of any knowledge. In short, I do not find that T can 
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offer any general plan for the cure of diarrhoea ;, and all that 
I can propose to do on this subject, is to give some general 
remarks on the practice that has been commonly followed in 
- the cure of this disease. 

MCCCCXCV. The practice in this disease has chiefly pro- 
ceeded upon the supposition of an acrimony in. the fluids, or 
of a laxity in the simple and moving fibres of the intestines ; 
and the remedies employed have accordingly been correctors 
of particular acrimony, general demulcents, evacuants by vomit- 
ing or purging, astringents, or opiates. Upon each of these 
kinds of remedy I shall now offer some remarks. 
MCCCCXCVI. An acid acrimony is, upon several occa- 
sions, the cause of diarrhcea, particularly in children; and in 
_ such cases the absorbent earths have been very properly em- 
ployed. The common, however, and promiscuous use of these, 
has been very injudicious; and where there is any putrescency, 
they must be hurtful. 

MCCCCXCVII. The cases in which there is a putrid or pu- 
trescent acrimony prevailing, have been, I think, too seldom 
_ taken notice of; and, therefore, the use of acids too seldom ad- 
mitted. The acrimony to be suspected in bilious cases, is prob- 
ably of the putrescent kind. 

MCCCCXCVIII. The general correctors of acrimony are 
the mild diluents and demulcents. The former have not been 
so much employed in diarrhoea as they ought; for, joined with 
demulcents, they very much increase the effects of the latter; 
and although the demulcents, both mucilaginous and oily, may 
by themselves be useful, yet without the assistance of diluents 
they can hardly be introduced in such quantity as to answer 
the purpose. 

/ MCCCCXCIX. As indigestion and crudities present in the 

stomach are so often the cause of diarrhoea, vomiting must there- 
fore be frequently very useful in this disease. 
_ In like manner, when the disease proceeds, as it often does, 
from obstructed perspiration, and increased afflux of fluids to the 
intestines, vomiting is perhaps the most effectual means of restor- 
ing the determination of the fluids to the surface of the body. 

_ It is possible also, that vomiting may give some inversion of 
the peristaltic motion which is determined too much downwards 
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in diarrhoea ; so that, upon the whole, it is a remedy which may 
be very generally useful in this disease. ‘Y 
“MD. Purging has been supposed to be more universally ne- 
cessary, and has been more generally practised. This, however, ~ 
in my opinion, proceeds upon very mistaken notions with re- 
spect to the disease; and such a practice seems to me for the 
most part superfluous, and in many cases very hurtful. It 
goes upon the supposition of an acrimony si: in the intes- 
tines, that ought to be carried out by purging ; but if that acri- 
mony has either been introduced by the minal or brought 
into the intestines from other parts of the body, purging can nei- 
ther be a means of correcting nor exhausting it ; and must ra- 
ther have the effect of increasing its afflux, and of aggravating its” 
effects. From whatever source the acrimony which can excite aft 
diarrhoea proceeds, it may be supposed sufficient to evacuate it- 
self, so far as that can be done by purging ; and as in cholera, 
so in the same kind of diarrhoea, it will be more proper to assist — 
the evacuations by diluents and demulcents, than to increase the _ 
irritation by purgatives. . 
MDI. If, then, the use of purgatives in diarrhoea may be i 
considered, even when an acrimony is present, as superfluous, _ 
there are many other cases in which it may be extremely hurt- | 
ful. If the irritability of the intestines shall, from affections — 
in other parts of the system, or other causes, have been already 
very much increased, purgatives must necessarily aggravate the 
disease. In the case of lientery, nobody thinks of giving a pur- | 
gative; and in many cases of diarrhoea approaching to that, they — 
must be equally improper. I have already observed, that when | 
diarrhoea proceeds from an afflux of fluids to the intestines, 
whether in too great quantity, or of an acrid quality, purgatives | 
may be hurtful; and whoever, therefore, considers the. numer- 
ous and various sourees from which acrid matter may be poured _ | 
into the cavity of the intestines, will readily perceive, that, in 
many cases of diarrhoea, ps ape may be ee perni- | 


die | 


cious. 
There is one case in particular to be taken notice of When, 
from a general and acrid dissolution of the blood, the serous | 
fluids run off too copiously into the cavity of the intestines, and 
excite that diarrhcea which attends the advanced state of hectic 


| 
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fever, and is properly called a Colliquative Diarrhea ; I have, 
in such cases, often seen purgatives given with the most bane- 
ful effects. 

There is still another case of diarrhoea in which purgatives are 
pernicious ; and that is, when the disease depends, as we have 
alleged it sometimes may, upon an erythematic inflammation of 
the intestines. 

I need hardly add, that if there be a case of diarrhcea de- 
pending upon a laxity of the solids, purgatives cannot there be 
of any service, and may do much harm. Upon the whole, it 
will, I think, appear, that the use of purgatives in diarrhcea is 
very much limited ; and that the promiscuous use of them , which 
has been so common, is injudicious, and often pernicious. [I 
believe the practice has been chiefly owing to the use of purgas 
tives in dysenteric cases, in which they are truly useful ; because, 
contrary to the case of diarrhoea, there is in dysentery a consid- 
erable constriction of the intestines. 

MDII. Another set of remedies employed in diarrhoea are 
astringents. There has been some hesitation about the employ- 
ment of these in recent cases, upon the supposition that they 
might occasion the retention of an acrid matter that should be 
thrown out. I cannot, however, well understand or assign the 
cases in which such caution is necessary ; and I think that the 
power of astringents is seldom so great as to render their use 
very dangerous. ‘The only difficulty which has occurred to me, 
with respect to their use, has been to judge of the circumstances 
to which they are especially adapted. It appears to me to be 
only i in those where the irritability of the intestines depends up- 
on a loss of tone; and this, I think, may occur either from the 
debility of the whole system, or from causes acting on the intes- 
tines alone. All violent or long-continued spasmodic and con- 
vulsive affections of the intestinal canal necessarily induce a 
debility there: and such causes often take place, from violent 
‘irritation, in colic, dysentery, cholera, and diarrhcea. 

MDIII. The last of the remedies of diarrhoea that remain to 
be mentioned are opiates. The same objections have been made 
to the use of these, in recent cases of diarrhoea, as to that of 
astringents; but on no good grounds: for the effect of opiates, 
as astringent, is never very permanent; and an evacuation de- 
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pending upon irritation, though it may be for some time suspend- 
ed by opiates, yet always returns very soon. It is only by tak- 
ing off irritability that opiates are useful m diarrhoea; and, 
- therefore, when the disease depends upon an increase of irrita- 
bility alone, or when, though proceeding from irritation, that 
irritation is corrected or exhausted, opiates are the most useful 
and certain remedy. And though opiates are not suited to cor- 
rect or remove an irritation applied, they are often of great bene- 
fit in suspending the effects of that irritation whenever these 
are violent: and, upon the whole, it will appear, that opiates 
may be very frequently, and with great propriety, employed in 
the cure of diarrhcea. 


CHAP. XII—OF THE DIABETES. 


MDIV. This ‘disease consists in the voiding of an unusually 
large quantity of urine. 

As hardly any secretion can be increased without an increased 
action of the vessels conéerned in it, and as some instances of 
this disease are attended with affections manifestly spasmodic, I 
have had no doubt of arranging the diabetes under nétie order of 
Spasmi. 

MDV. This disease is always accompanied swith a great de 
gree of thirst, and therefore with the taking in of a great quan- 
tity of drink. This in some measure accounts for the very ex- 
traordinary quantities of urine voided: but still, independent of 
this, a peculiar disease certainly takes place; as the quantity 
of urine voided does almost always exceed the whole of the ! 
liquids, and sometimes the whole of both solids and hiquids) taken | 
in. 4 

MDVI . The urine voided in this disease is always very ava 
and at first sight appears entirely without any colour; but, | 
viewed in a certain light, it generally appears to be slightly | 
tinged with a yellowish green, and in this respect has been very 
properly compared to a solution of honey in a large pee \ 
of water. 

Examined by the taste, it is very generally found to be more | 
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or less sweet; and many experiments that have now been made 
in different instances of the disease, show clearly that such urine 
contains, in considerable quantity, a saccharine matter which ap- 
pears to be very exactly of the nature of common sugar. 
_MDVII. Dr. Willis seems to me to have been the first 
who took notice of the sweetness of the urine in diabetes, and 
almost every physician of England has since taken notice of the 
same. It is to be doubted, indeed, if there is any case of idio- 
pathic diabetes in which the urine is of a different kind. Though 
neither the ancients, nor, in the other countries of Europe, the 
moderns, till the latter were directed to it by the English, have 
taken notice of the sweetness of the urine, it does not persuade 
me, that either in ancient or in modern times the urine in dia- 
betes was of another kind. I myself, indeed, think I have met 
with one instance of diabetes in which the urine was perfectly 
insipid, and it would seem that a like observation had occurred 
to Dr. Martin Lister. I am persuaded, however, that such in- 
stances are very rare ; and that the other is by much the more 
common, and perhaps the almost universal occurrence. I judge, 
therefore, that the presence of such a saccharine matter may be 
considered as the principal circumstance in idiopathic diabetes ; 
and it gives atleast the only case of that disease that I can 
properly treat of here, for I am only certain that what I am fur- 
ther to mention relates to such a case. 

MDVIII. The antecedents of this disease, and consequently 
the remote causes of it, have not been well ascertained. It 
may be true, that it frequently happens to men who, for a long 
time before, had been intemperate in drinking ; that it happens 
to persons of a broken constitution, or who, as we often express 
it, are in a cachectic state; that it sometimes follows intermit- 
tent fevers; and that it has often occurred from excess in the 
drinking of mineral waters. But none of these causes apply very 
generally to the cases that occur: such causes are not always, 
nor even frequently, followed by a diabetes; and there are 
many instances of diabetes which could not be referred to any 
afthem. In most of the cases of this disease which I have met 
with, I could not refer it to any particular cause. 

MDIX. This disease commonly comes on slowly, and almost 
imperceptibly, without any previous disorder. It often arises 
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to a considerable degree, and subsists long without being a accom~- 


panied with evident disorder in any particular part of the system. 
The great thirst which always, and the voracious appetite which 
frequently occurs in it, are often the only remarkable symp- 


toms. Under the continuance of the disease, the body is often — 
greatly emaciated; and a great weakness also prevails. The 


pulse is commonly frequent; and an obscure fever is for the 
most part present. When the disease proves fatal, it generally 


ends with a fever, in many circumstances, particularly those of 
emaciation and debility, resembling a hectic. aaa 


‘‘ [ have found the cases of diabetes, with which I have met, 
to be attended with an unusual dryness of the skin : in one case 
it was not only dry and cold, but manifestly shrunk and shri- 
velled ; and I found, that by warm bathing I could restore it 
to its usual moisture and softness, and that by friction the heat 
of the skin could be restored; and as this circumstance took 
place, the urine was diminished in proportion. Another patient 
I made go to a warmer climate. He had come from the dry 


rock of Gibraltar, in consequence of which he was seized with — 


the diabetes; I advised him to return, he followed my advice, 
was cured of the disease, and has continued perfectly well ever 


since, making his return to a colder country gradually.” “% 


MDX. The proximate cause of this disease is not certainly. 


or clearly known. It seems to have been sometimes connected : 


with calculous affections of the kidneys ; and it is possible, that, 


an irritation applied there may increase the secretion of urine 


It perhaps often does so; but how it should produce the oid 


gular change that takes place in the state of the urine, is noi 
be easily explained. It certainly often happens, that calculous 
matters are long present in the urinary passages, without hay- 
ing any such effect as that of producing diabetes in any shape. 

Some have supposed, that the disease occurs from a relaxe ' 
state of the secretory vessels of the kidneys; and indeed, the 
dissections of persons who had died of this disease, have shown 
the kidneys in a very flaccid state. This, however, is probably 
to be considered as rather the effect than the cause of the 
disease. , ie 


~ —_— 


That no topical affection of the kidneys has a share in pro- | 
ducing this disease, and that a fault in the assimilation of the — 


| 
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fluids is rather to be blamed, I conclude from hence, that even 
the solid food taken in, increases the quantity of the urine 
voided, at the same time with an increase of the saccharine 
matter above mentioned. 

MDXI. The diabetes has been supposed to be owing to a 
certain state of the bile; and it is true, that this disease has 
sometimes occurred in persons who were at the same time affect- 
ed with diseases of the liver: but this occurrence does not 
often take place; and the diabetes frequently occurs separately 
from any affection of the liver. In twenty instances of diabetes 
which I have seen, there was not in any one of them any evi- 
dent affection of the liver. 

The explanation that has been offered of the nature and 
operation of the bile, in producing diabetes, is very hy potheti- 
cal, and nowise satisfying. 

MDXII. As I have already said, I think it probable, that in 
most cases the proximate cause of this disease is some fault in the 
assimilatory powers, or in those employed in converting alimen- 
tary matters into the proper animal fluids. This I formerly 
hinted to Dr. Dobson, and it has been prosecuted and published 
by him; but I must own that it is a theory embarrassed 
with some difficulties which I cannot at present very well re- 
move. | 

MDXIII. The proximate cause of diabetes being so little 
known or ascertained, I cannot propose any rational method of 
cure in the disease. From the testimony of several authors, I 
believe that the disease has been cured; but I believe also, 
that this has seldom happened; and when the disease has been 
cured, I doubt much if it was effected by the several remedies 
to which these cures have been ascribed. In all the instances 
of this disease which I myself have seen, and in several others 
of which I have been informed, no cure of it has ever been 
made in Scotland, though many instances of it have occurred, 
and in most of them the remedies recommended by authors 
have been diligently employed. I cannot, therefore, with any 
advantage, enter into a detail of these remedies ; and as the dis- 
ease, together with its several circumstances, when they shall 
hereafter occur, is likely to become the subject of diligent inves- 
tigation, I avoid going farther at present, and judge it prudent 
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to suspend my opinion till I shall have more observations and 
experiments upon which I can form it more clearly. 


CHAP. XIIIL.—OF THE HYSTERIA, OR THE spit ie 
DISEASE. 


MDXIV. The many and various symptoms which have been 
supposed to belong to a disease under this appellation, render it ‘ 
extremely difficult to give a general character or definition of it. 
It is, however, proper in all cases to attempt some general idea 5 
and therefore, by taking the most common form, and that con- 
currence of symptoms by which it is principally distinguished, 
I have formed a character in my system of Methodical Nosolo- 
ey, and shall here endeavour to illustrate it by giving a more 
full history of the phenomena. 

MDXYV. The disease attacks in paroxysms or fits. These 
commonly begin by some pain and fulness felt in the left side 
of the belly. From this a ball seems to move with a grumbling 
noise into the other parts of the belly ; and, making, as it were, 
various convolutions there, seems to move into the stomach ; 
and more distinctly still rises up to the top of the gullet, where 
it remains for some time, and by its pressure upon the larynx 
gives a sense of suffocation. By the time that the disease has 
proceeded thus far, the patient is affected with a stupor and in-_ 
sensibility, while at the same time the body is agitated with — 
various convulsions. The trunk of the body is writhed to 
and fro, and the limbs are variously agitated; commonly the 
convulsive motion of one arm and hand, is that of beating, with 
the closed fist, upon the breast very violently and repeatedly. 3 
This state continues for some time, and has during that time 
some remissions and renewals of the convulsive motions ; but | 
they at length cease, leaving the patient in a stupid and seem- 
ingly sleeping state. More or less suddenly, and frequently — 
with repeated sighing and sobbing, together with a murmuring : 
noise in the belly, the patient returns to the exercise of sensé 
and motion, but generally without any recollection of the several 
circumstances that had taken place during the fit. | 

MDXVI. This is the form of what is called an hysterie: | 
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parovysm, and is the most common form; but its paroxysms 
are considerably varied in different persons, and even in the 
same person at different times. It differs by having more or 
fewer of the circumstances above mentioned ; by these circum- 
stances being more or less violent; and by the different dur- 
ation of the whole fit. 
Before the fit, there is sometimes a sudden and unusually 
large flow of limpid urine. At the coming on of the fit, the 
stomach is sometimes affected with vomiting, the lungs with 
considerable difficulty of breathing, and the heart with palpita- 
tions. During the fit, the whole of the belly, and particularly 
thenavel is drawn strongly inwards; the sphincter ani is some- 
times so firmly constricted as not to admit of a small glyster- 
pipe, and there is at the same time an entire suppression of 
urine. Such fits are, from time to time, ready to recur; and 
during the intervals the patients are liable to involuntary mo- 
tons, to fits of laughing and crying, with sudden transitions 
from the one to the other; while sometimes false imaginations, 
and some degree of delirium, also occur. 

MDXVII. These affections have been supposed peculiar to 
the female sex, and indeed they most commonly appear in fe- 
males; but they sometimes, though rarely, attack also the 
male sex, never, however, that I have observed, in the same ex- 
quisite degree. 

In the female sex, the disease occurs especially from the 
age of puberty to that of thirty-five years ;—“< and especial- 
ly in that interval which, when on the subject of ha- 
morrhagy, I alleged to be the plethoric period of the ani- 
mal economy ;”—and though it does sometimes, yet it very 
seldom appears before the former, or after the latter of these 
periods. 

_ At all ages, the time at which it most readily occurs is that 
of the menstrual period. 

~The disease more especially affects the females of the most 
exquisitely sanguine and plethoric habits; and frequently af: 
fects those of the most robust and masculine constitutions. 

It affects the barren more than the breeding women, and 
therefore frequently young widows. 
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It occurs especially in those females who are liable to the 


Nymphomania ; and the Nosologists have properly enough 
marked one of the varieties of this disease by the title of Hy- 


: 


steria libidinosa. 
In the persons liable to the fits of this disease, it is readily 


excited by the passions of the mind, and by every considerable — 


emotion, especially those brought on by surprise. 

The persons liable to this disease acquire often such a de- 
gree of sensibility, as to be strongly affected by every impres- 
sion that comes upon them by surprise. 3 

MDXVIII. In this history there appears to be a concur- 
rence of symptoms and circumstances properly marking a very 
particular disease, which I think may be distinguished from 
all others. It seems to me to have been improperly considered 
by physicians as the same with some other diseases, and par- 
ticularly with hypochondriasis. The two diseases may have 
some symptoms in common, but for the most part are consider- 
ably different. 

Spasmodic affections occur in both diseases; but neither 
so frequently, nor to so great a degree, in hypochondriasis as in 
hysteria. 

Persons liable to hysteria are sometimes affected at the same 
time with dyspepsia. ‘They are often, however, entirely free from 
it; but I believe this never happens to persons affected with 
hypochondriasis. . 


These different circumstances mark some difference in the two 
diseases; but they are still more certainly distinguished by the — 


temperament they attack, and by the time of life at which they 


appear to be most exquisitely formed. F 
It has been generally supposed, that the two diseases differ 


only in respect of their appearing in different sexes. But this 
is not well founded ; for although the hysteria appears most — 


commonly in females, the male sex is not absolutely free from. 

it, as I have observed above; and although the hypochon- 

driasis may be most frequent in men, the istances of it in 

the female sex are very common. . | " 

“Upon this occasion I use an illustration which I think ap- 

plicable. Considering how much the several parts of the hu- 
1 


— | 
| 


| 
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man body are connected, and how much its several functions 
depend upon one another, we will not wonder that their morbid 
affections should be often mixed. The effect of this is indeed, 
that we have no universal distinctions ; and in a few cases only, 
we have exact limits between analogous and somewhat similar 
diseases. It is the business of the system to extricate us from 
this confusion, to teach us to distinguish with precision and 
accuracy ; while in some cases we must remain in some doubt 
and difficulty. Purple is a compound of red and blue; and there 
are some purples in which it is difficult to say whether the red 
or the blue prevails; but in many other cases we distinguish 
them ; and whether we can distinguish in all cases or not, this 
never embarrasses us in distinguishing between blue and red 
when these colours are totally separated. So these diseases may 
also be mixed in certain degrees; but that does not prevent 
them from being truly, and very often totally distinct and dis- 
tinguishable diseases; and after considering both the one and 
the other, I believe that the difficulty of distinguishing them 
will seldom occur.” 

MDXIX. From all these considerations, it must, I think, 
appear, that the hysteria may be very well and properly distin- 
guished from hypochondriasis. ; 

_ Further, it seems to me to have been with great improprie- 
ty, that almost every degree of the irregular motions of the 
nervous system has been referred to the one or other of these 
two diseases. Both are marked by a peculiarity of tempera- 
ment, as well as by certain symptoms commonly accompanying 
that; but some of these, and many others usually marked by 
the name of nervous symptoms, may, from various causes, a- 
_Yise in temperaments different from that which is peculiar to 
either hysteria or hypochondriasis, and without being joined 
with the peculiar symptoms of either the one or the other dis- 
ease: so that the appellations of Hysteric and Hypochondriac 
are very inaccurately applied to them. Under what view these 
symptoms are otherwise to be considered, I am not ready to 
determine; but must remark, that the appellation of Nervous 
Diseases is too vague and undefined to be of any useful ap- 


plication. | 
_MDXX. Having thus endeavoured to distinguish hysteria 
VOL, II. 21 
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from every other disease, I shall now attempt its peculiar pa- 
thology. With respect to this, I think it will, in the first place, 
be obvious, that its paroxysms begin by a convulsive and 
spasmodic affection of the alimentary canal, which is afterwards 
communicated to the brain, and to a great part of the nerv- 
ous system. Although the disease appears to begin 1 in the ali- 
mentary canal, yet the connexion which the paroxysms so 
often have with the menstrual flux, and with the diseases 
that depend on the state of the genitals, shows, that the 
physicians have at all times judged rightly in considering 
this disease as an affection of the uterus and other parts of 
the genital system. 

MDXXI. With regard to this, however, I can go no far- 
ther. In what manner the uterus, and in particular the ova- 
ria, are affected in this disease ; how the affection of these is 
communicated, with particular circumstances, to the alimen- 
tary canal; or how the affection of this, rising upwards, affects 


the brain, so as to occasion the particular convulsions which 


occur in this disease, I cannot pretend to explain. 

But although I cannot trace this disease to its first causes, or 
explain the whole of the phenomena, I hope, that with respect 
to the general nature of the disease, I may form some general 
conclusions, which may serve to direct our conduct in the cure 
of it. 

MDXXII. Thus, from a consideration of the predisponent 


and occasional causes, it will, I think, appear, that the chief — 
part of the proximate cause is a mobility of the system, eset 4 


ing generally upon its plethoric state. 
MDXXIII. Whether this disease ever arises ou: a mobi- 
lity of the system, independent of any plethoric state of it, I 


cannot positively determine ; but in many cases that have ote | 
sisted for some time, it is evident that a sensibility and conse- — 


quently a mobility, are acquired, which often appear when 


neither a general plethora can be supposed to subsist, nor an — 
occasional turgescence to have happened. However, as we — 


have shown above, that a distention of the-vessels of the brain, 
seems to occasion epilepsy, and that a turgescence of the blood 
in the vessels of the lungs seems to pesiuce asthma; so ana- 
logy leads me to _ Suppose; that a turgescence of blood in the 


. 
| 
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uterus, or in other parts of the genital system, may occasion 
the spasmodic and convulsive motions which appear in hysteria. 
It will, at the same time, be evident, that this affection of the 
genitals must especially occur in plethoric habits; and every 
circumstance mentioned in the history of the disease, serves to 
confirm this opinion with respect to its proximate cause. 

“The Prognosis. By the repetition of hysterical paroxysms, 
frequently the irritability of the system may be so increased, as 
in a manner to render the disease habitual, or at least to allow 
the slightest occasional cause to excite it: but any habitual dis- 
_ €ase must be of very difficult cure, as it is necessary to change 
what is now become a law of the system. But, besides this, if 
the irritability be so increased as to allow the slightest occa- 
sional cause to produce the distemper anew, our cure must also 
be very precarious; for the slightest trespass in any of the non- 
naturals may baffle our remedies. 

‘The immoderate use of venery, as it is a matter in which 
the physician is not consulted, may often have this effect; but 
the indulgence or excitement of the passions is still of worse 
consequence, and is equally out of the power (or at least inclin- 
ation) of the patient, as well as of the physician, to moderate. 

*“*’The hysteric disease can be, and I believe often is, re- 
newed at pleasure. This, I know, is often doubted, but I be- 
dieve rather because it is difficult to explain, how involuntary 
motions should thus be raised than from any weakness in the 
evidence for the fact ; it will not be so extraordinary, however, 
if we reflect on the following observations : Merely by recalling 
to my imagination any piece of indiscretion which I thought I 
had committed, I have in my chamber, and alone, often 
blushed as warmly as when the indiscretion was committed. 
Many laugh by themselves in the same way, and still more 
can, by the imagination of mournful scenes, induce a flow of 
tears. None of these, however, are voluntary motions; but 
they serve to show, that by teaching, as it were, the imagin- 
ation to recall at pleasure the ideas which can excite such and 
such motions and involuntary actions, we can in a manner 
render such emotions and actions subservient to the will. I 
knew a lady who was subject to violent hysterics, for which 
for a long time I could assign no reason, till at length, on 

212 
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mentioning by chance the name of a man from whom she had 
received the grossest injuries, she fell into a severe paroxysm, 
and then it appeared that they always came on when she 
thought of that person. To nothing else can we ascribe the 
cases of those on whom the Romish priests exercised their ex- - 
orcisms, or those who in this country were accused of witch- 
craft; the account of whom, on a strict collection of evidences 
on both sides, I find to be undeniable. ; 7 
“ And now this is the proper place for mentioning the fact 
which shows the power of the sensorium over the organs of 
sensation. ‘Take a feather, and by tickling the mouth of any 
person of a sensible and moveable system, excite the convul- 
sive contraction of the muscles of the face; repeat the same 
once or twice; then approach the feather near the mouth, and 
the person will feel the sensation of tickling as much as for- 
merly, and have the same convulsive motions excited.” 
MDXXIV. From this view of the subject, the analogy of 
hysteria and epilepsy will readily appear ; and why, therefore, 
I am to say that the indications of cure are the same in both. . 
As the indications, so the several means of answering them 
are so much the same in both diseases, that the same obser- 
vations and directions, with regard to the choice and employ- 
ment of these remedies, that have been delivered above on the 
subject of epilepsy, will apply pretty exactly to hysteria, and 
therefore need not be repeated here. ns 
“ The method of cure depends upon removing the paroxysm 
when present, and in the intervals endeavouring to prevent its 
return. ie 1 
“© We must endeavour to remove the paroxysm, both be-_ 
cause in certain cases it may prove fatal, and also that, inde- — 
pendently of immediate danger, it considerably affects the con- : 
stitution, giving a habit and a foundation for the repetition of — 


the fits. . ae 

“The practice during the time of the fits turns upon blood- 
letting, and on the use of certain antispasmodics. It is com- 
mon among practitioners, on every appearance of the violence 
of the disease, to have recourse to blood-letting; and, con-_ 
sidering the plethoric state, blood-letting may be of service in 


moderating the paroxysm or bringing the person sooner out of | 
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it; but it will be obvious that when the disease depends entirely 
upon mobility, this is a precarious remedy, and not likely to be 
of great service: and I say further, that whilst it is, in some 

measure, to be confined to plethoric cases, it is even then pro- 
perly practised only upon the first attack of the disease ; for 
we know that a frequent repetition of bleeding rather brings on 
that plethora which it should obviate; and in the repetition of 
the fits, habit has more share in exciting the disease than ple- 
thora. 

«¢ Another means of removing the paroxysm is taken from the 
consideration, that the disorder, as it turns out in effect, produces 
a comatose state. Hence stimuli were thought of; the most 
powerful and most immediately applicable of which are heat and 
cold. 

“© Whytt has shewn the good effects of heat, especially 
when applied in the shape of bathing. The pediluvium, 
which he recommends, is, in many cases, extremely serviceable, 
but in others entirely ineffectual. Thus it is of less use in re- 
markably plethoric habits, and we may add, too, of less safety, 
as stimuli tend here to rarefy the blood. But in less plethoric 
habits, and where the disorder seems to have arisen from inan- 
ition, particularly where it doth not come on from any sudden 
agitation of passion, but arises from some more obvious cause, 
beginning, perhaps, with cold at the extremities, and ascending 
upwards : in these cases a pediluvium is very serviceable. We 
speak here of an hysterical paroxysm of the limbs. In giving 
a general tension to the whole system, too, by applying a stim- 
ulus to particular parts, heat has considerable effects, and the 
pediluvium is of greater service than a fomentation. 

«« Another very efficacious power, and very soon applicable, 
is that of cold: This has a very great effect in preventing 
the return of the fit when applied in the interval, but during 

_ the paroxysm its effects are more ambiguous. If we could ap- 
_ ply it to the whole system at once, whilst. the spasms continued, 
it might be very serviceable; but as we can apply it only to par- 
_ ticular parts, whilst it diminishes the nervous impetus in some 
parts, it increases it in others, which increases the paroxysm. 
Immersing the hands in cold water, or sprinkling some upon 
the face, just before the fit, is sometimes found to prevent it, but 
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sometimes’ to bring it on faster. But when the fits come to 
the comatose state, this is one means of recovering the patient 
sooner. 

‘¢ Another set of stimuli is found in medicines. Whether 
these are to be considered merely as stimuli, or also as anti- 
spasmodics, we shall not here determine. At least they are of 
a peculiar kind, and all stimuli are not equally useful. Those 
are most generally used which are the most active, as volatile 
alkali: and this applies to an organ which most readily com- 
municates with the whole system, namely the smell; for, in the 
hysteric paroxysm we cannot introduce any thing by the mouth 
and stomach. ‘This seems to act merely as a stimulus. But, 
in empyreumatics, as in burnt animal substances, there is a 
mixture of qualities, there being both a volatile alkali, and 
empyreumatic oil; and whether these act as a stimulus only, or 
also as antispasmodics, is not certain. : 

? Analogous to these empyreumatics, are the fossil oils. The 
Oleum succini is the most usually employed of these ; but that 
met with in the shops is in general very ineffectual, being never 
pure or genuine, but consisting chiefly of the oil of turpentine. 
The oil of amber, when in its properly rectified state, is a very 
powerful medicine. Besides applying these medicines to the 
nose, we may also introduce them by a glyster, though the 
sphincter ani is sometimes so much contracted as not to allow 
us to proceed that way ; administered in this manner, they are 
found to be more powerful than any fomentation. - 

** With regard to the application of foetid antispasmodic me- 
dicines, a great variety has been proposed: there is little in the 
choice, further than that strong impressions are necessary, and | 
those of different kinds. : 

*'These are the methods used to remove the hysteric par- 
oxysm. I go on to what is of more importance, the practice in 
the intervals of the fits, in order to prevent their recurrence. — 
The indications are precisely the same as in epilepsy : - 

“¢ 1. To avoid occasional causes.—This is sometimes very. 
difficult, as the passions are the chief of these occasional causes. — 
Thus, if an excess in venery is the occasional causes, we can but 
seldom know this, or prevent a repetition of it. It is the same 
in the case of the other passions. A sagacious physician may, 
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however, frequently discover these, and often be able to give 
the patient proper directions how to avoid them. But his proper 
business is to correct the predisposing cause, and enable the pa- 
tient to resist occasional causes. 

“ Tt is the indolent and luxurious life which leads to the plethoric 
state that is very often the cause of the disease: and it is hard- 
ly to be expected that people will give up indolence, late hours, 
and full living, for the fear of a distant evil. I had occasion 
to know a person who laboured heavily under hysterics, when, 
by her easy circumstances, she was enabled to lead an idle life: 
but a sudden reverse of fortune obliging her to employ both 
body and mind, she got perfectly well. 

“2. To take off the plethoric state where it prevails.—We think 
we may obviate this by evacuations; and accordingly, blood-let- 
ting is a very general practice. Its use, however, is very precarious 
‘jn curing this plethoric state; for, sometimes, instead of prevent- 
ing the recurrence of it, it will even induce and increase it. It 
requires, therefore, a very nice attention to judge what quantity of 
blood may be taken away, when the quantity willberecovered again, 
and whether it may be repeated before the quantity is recover- 
ed, always diminishing it each time. This has been mentioned 
by other practitioners ; but it should be attended to in particu- 
lar in this view, that if we produce an inanition, we do as much 
harm in inducing the disease, as the plethoric state did before. 
Accordingly this disorder is frequently produced by too copi- 
ous blood-lettings. Thus, in a particular case, a plethoric young 
women had her menses stopped by taking cold, and finding a 
distention to arise from this circumstance, was bled three or 
four times by her own directions ; in consequence of which she 
was attacked with a severe hysterical disorder, which still conti- 
nues. Venesection, therefore, is very dangerous, either as it may 
increase the plethora, or induce Inanition, and it is only to be 
used in recent cases, and where there is manifestly a full habit. 

* Indeed we could never recommend the obviating a pletho- 
ric habit by this, but rather by low diet and exercise. From the 
frequent mixture of dyspepsia with epilepsy, it has been com- 
mon to prescribe to our patients a full animal diet, than which 
nothing has been more pernicious. On the contrary, a spare 
diet has been of remarkable service in preventing the recurrence 
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of the disease. When there are no great symptoms of dyspep- 
sia, and when there is a plethoric state, there is no doubt, that 
a spare vegetable diet is necessary. But even when the ple- 
thoric state is not very remarkable, when the disease depends 
upon mobility, even then any degree of fulness is apt to in- 
crease it, and to favour its recurrence. | fi 
» “ 3, By diminishing the mobility of the system.—I need not 

say, that this is to be obviated rather by being much in the fresh 
air, by cold bathing, by proper exercise, and by a proper con- 
duct and employment of the mind, than by any medicines. 
Antispasmodics however are constantly employed, and almost 
as constantly we lose our labour, for we employ these remedies 
at all times during the interval: they are of very little service, 
and only at the approach of the fits their effects are remarkable ; 
and when persons are accustomed to the constant use of asafoe- 
tida, we also lose a remedy which might be employed with ad- 
vantage at the time of the accession. Gat | 

“ Tonics may be of service, when the disease depends upon 
general debility : but we must take care how often a plethoric _ 
state, especially in the uterus, is more or less joined with hysteria: 
and there the use of tonics is suspicious, and their frequent and 
long continued employment may possibly do harm: they should 
be confined therefore to cases of pure mobility, particularly with 
a periodical recurrence; when their moderate use may be of — 
service. | | 

“‘ When I speak of the mischief from tonics, however, I mean 
vegetable tonics, bitters and the bark. I cannot say how far it 
is to be apprehended from metallic tonics, which have been 
used with more freedom, and alleged to be more powerful. As_ : 
in epilepsy, so in hysteria also practitioners speak much of the 
use of tin: I cannot refuse their facts, but I have not myself seen 
any effects from it. I have tried the use of copper, but found its 
effects even less decisively marked than in the case of epilepsy. | 

‘¢ The diminution of the mobility of the system may also be © 
effected by a proper management of the passions. ‘These have — 
a very different effect, some acting as stimuli, others as diminish- — 
ing the nervous power. Of these last, called pathemata repri- 
mentia, is fear. But this has an ambiguous effect, and fre- | 
quently, when the sensibility and irritability are much increased, | 
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fear will bring on the disorder. As it is hard then, to deter- 
mine, whether it will have a repressing effect, or will incite to 
action in order to repel the object, we can but rarely apply these 
pathemata reprimentia. But when this fear is brought on 
less suddenly, and made to excite an apprehension that is per- 
manent, and regards some future rather than present evil, it 
has an extraordinary effect in epileptic and hysterical cases. 
The remarkable case of the epilepsy at Haerlem is known by 
every one. (See MCCCXXXI.) 

** A permanent grief and anxiety also, which so often excites 
hypochondriac disorders, will frequently cure hysterics. Thus 
in the year 1745, whilst the people laboured under constant 
anxiety about the rebellion, many nervous patients were observ- 
ed in Scotland to remain remarkably free from their usual com- 
plaints. Persons, too, who have been long subject to nervous 
disorders, have often by some great misfortunes had these dis- 
orders allayed for a considerable time. 

“ ‘The operation of cold in diminishing the mobility of the sys- 
tem is difficult to explain. We find cold to act as a remarkable 
stimulus on the system. In this way, then, it may serve to in- 
crease the tonic power, and by that means, obviate this mobi- 
lity. But independently of its stimulating power it may, mere- 
ly by inducing a contraction, increase- the tonic power, and so 
extend its influence over the whole system. Perhaps, too, cold 
May act directly in diminishing the mobility. This seems very 
probable, for when carried to a certain length, it will destroy 
mobility entirely. In support of this, we find that proper hys- 
 teric diseases, depending on this mobility, are more seldom met 
with in cold countries. Accordingly, instead of a cold bath, 
living in a cold air is a better method to obviate these disorders, 
the air here acting as a permanent cold. The common air of 
our climate is excellently adapted for hysteric patients ; while 
living in warm rooms, over a fire, is sure to increase their com- 
plaints. For this reason it is, that in the hottest climates spas- 
modic disternpers are more common and severe than in the more 
northern. The tetanus, the most violent of this class, is almost 
peculiar to the torrid zone; while in the same way in Europe, 
the hysteric disease, and, indeed, spasmodic complaints in gen- 

eral, are more severe in Spain and Italy than in France, 
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Switzerland, or England; and, as I am inclined to think, more 
so in England than withus. It is, I believe, common fora wo- 
man to threaten her husband with a fit im England, which I 
never knew or heard of here.” 

‘In hysteria, as generally affecting plethoric habits, and de- 
pending upon an occasional turgescence of the genital system, I 
hold opiawm to be an improper, and commonly a hurtful remedy. 

_ “ But, on the other hand, in all those cases of unusual feeling 

and irregular motions, not depending upon a plethoric state, 
but manifestly upon a mobility of the system, opium is a very 
certain remedy. Whenever, therefore, these symptoms are in 
excess, it may be employed, though it be difficult to set the 
proper limits to its use. There are cases in which its tonic and 
- antispasmodic powers must be frequently repeated; but it is to 
be remarked, that wherever that necessity does not manifestly 
occur, the frequent use of it imcreases the mobility of the sys- 
tem, and creates a seeming necessity that readily induces a ha- 
bit, which again, constantly indulged, has a —— to destroy 
the system altogether —M.M. 


CHAP. IX—OF CANINE MADNESS, AND HYDRO- 
PHOBIA. 


MDX XV. This disease has been so exactly and fully de- : 
scribed in books that are in every body’s hands, that itis on 
no account necessary for me to give any history of it here; and — 
with respect to the pathology of it, I find that I can say nothing — 
satisfying to myself, or that I can expect to prove so to others. — 
I find also, with respect to the cure of this disease, that there — 
is no subject in which the fallacy of experience appears more 
strongly than in this. From the most ancient to the present times, 
many remedies for preventing and curing this disease have been _ 
recommended under the sanction of pretended experience, and 
have perhaps also kept their credit for some time ; but succeed- 
ing times have generally, upon the same ground of experience, 
destroyed that credit entirely ; and most of the remedies former- 
ly employed are now fallen into absolute neglect. In the pre- 
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sent age, some new remedies have been proposed, and have ex- 
perience alleged to vouch for their efficacy ; but many doubts 
still remain with respect to this; and though I cannot deter- 
mine in this matter from my own experience, I think it incum- 
bent on me to_give the best judgment I can form with respect 
to the choice of the remedies at present recommended. 

MDXXVI. I am, in the first place, firmly persuaded, that 
the most certain means of preventing the consequences of the 
bite, is to cut out, or otherwise destroy, the part in which the 
bite has been made. In this every body agrees; but with this 
difference, that some are of opinion that it can only be effectual 
when it is done very soon after the wound has been made, and 
therefore neglect it when this opportunity is missed. There 
have been, however, no experiments made proper to determine 
this matter; and there are many considerations which lead me 
to think that the poison is not immediately communicated to 
the system ; and, therefore, that this measure of destroying the 
part may be practised with advantage, even many days after the 
bite has been given. ’ 

MDXXVII. Whilst the state of our experience, with re- 
spect to several remedies now in use, is uncertain, I cannot ven- 
ture to assert that any of these is absolutely ineffectual ; but I 
can give it as my opinion, that the efficacy of mercury, given 
very largely, and persisted in for a long time, both as a means 
of preventing the disease, and of curing it when it has actually 
come on, is better supported by experience than that of any 
other remedy now proposed or commonly employed. 
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BOOK. IV. 


OF VESANIA, OR OF THE DISORDERS OF 
THE INTELLECTUAL FUNCTIONS. 


CHAP. L—OF VESANILE IN GENERAL. 


“The theory of whatever relates to our intellectual func-_ 
tions as connected with our corporeal part, is involved in much 
obscurity and difficulty, and was I to attempt it, I should ex- 
pect to be addressed in the language of ‘Terence: 

- « Incerta hee si tu postules 


Ratione certa facere, nihilo plus agas | 
Quam si des operam ut cum ratione insanias . 


This I must own should not terrify me, for with respect to the 
difficulty I should not regard the opinion of those who them- 
selves have never tried it, and that is the case of most physi- 
cians with respect to our present subject. ie 

“ [ should not therefore be turned aside by the despondency 
of indolent and ignorant persons. I am persuaded that diligent | 
inquiry and a cautious collation of facts will bring out some in- 
struction from the most dark and intricate subjects ; and in par- 
ticular on the Vesaniz, I think we have obtained something to 
relieve us in part from the random empirical practice which has 


hitherto prevailed.” 
MDX XVIII. The Nosologists, Sauvages and Sagar, in a | 


class of diseases under the title of Vesan1a, have comprehended 


* | 
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the two orders of Hallucinationes or False Perceptions, and 
Morositates or Erroneous Appetites and Passions; and, in like 
manner, Linneus, in his class of MENTALEs, corresponding to 
the Vesanise of Sauvages, has comprehended the two orders of 
Imaginarii and Pathetici, nearly the same with the Halluci- 
nationes and Morositates of that author. This, however, 
from several considerations, appears to me improper; and I 
have therefore formed a class of Vesaniz nearly the same with 
the Paranoiz of Vogel, excluding from it the Hallucinationes 
and Morositates, which I have referred to the Morbi Locales. 
Mr. Vogel has done the like, in separating from the Paranoice 
the false perceptions and erroneous appetites; and_has thrown 
these into another class, to which he has given the title of 
Hypereestheses. 

MDXXIX. It is indeed true, that certain halltucinationes 
and morositates are frequently combined with what I propose 
to consider as strictly a vesania or an erroneous judgment ; and 
sometimes the hallucinationes seem to lay the foundation of, 
and to form almost entirely the vesania. But as most part of 
the hallucinationes enumerated by the Nosologists are affections 
purely topical, and induce no other error of judgment beside 
that which relates to the single object of the sense or particular 
organ affected ; so these are certainly to be separated from the 
diseases which consist in a more general affection of the judg- 

ment. Even when the hallucinationes' constantly accompany 
or seem to induce the vesania, yet being such as arise from in- 
ternal causes, and may be presumed to arise from the same 
cause as the more general affection of the judgment, they are 
therefore to be considered as symptoms of this only. 

In like manner I judge with respect to the morositates, or 
erroneous passions, that accompany vesania; which, as conse- 
quences of a false judgment, must be considered as arising from 
the same causes, and as symptoms only of the more general 
affection. 

There is, indeed, one case of a morositas which seems to in- 
duce a vesania, or more general affection of the judgment ; and 
this may lead us to consider the vesania, in this case, as a symp- 
tom of an erroneous appetite, but will not afford any good rea- 


° 


510 PRACTICE OF PHYSIC. 
son for comprehending the morositates in general under the ve- 
sanise, considered as primary diseases. 

The limitation, therefore, of the class of Vesania: to the le- 
sions of our judging faculty, seems from every consideration to 
be proper. : 

The particular diseases to be comprehended under this class, 
may be distinguished according as they affect persons in the 
time of waking or sleeping. Those which affect men awake, 
may again be Tdortsidetedh as they consist in an erroneous judg- 
ment, to which I shall give the appellation of Delirium ; or as 
they consist in a weakness or imperfection of judgment, which I 
shall name Fatuity. I begin with the consideration of Delirium. 

MDXXX. As men differ greatly in the soundness and force 
of their judgment, so it may be proper here to ascertain more 
precisely what error or imperfection of our judging faculty is to 
be considered as morbid, and to admit of the appellations of 
Delirium and Fatuity. In doing this, I shall first consider 
the morbid errors of judgment under the general appellation of 
Delirium, which has been commonly employed to denote every 
mode of such error. 

MDX XXI. As our judgment is chiedy exercised in discern- 
ing and judging of the several relations of things, I apprehend 
that delirium may be defined to be,—In a person awake, a false 
or mistaken judgment of those relations of things, which, as oc- 
curring most frequently in life, are those about which the gen- 
erality of men form the same judgment; and particularly wii 
the judgment is very different from what the person himself had 
before usually formed. ; 

<6 ne perceptions of men are nearly cinta for this rea 
son, there is also a similarity in the perception of relation. — 
Simple perceptions and their relations are the materials on which | 
the intellect is exercised. They are laid up in the mind by as- 
sociations, and it is in following these associations that the mind 
brings back before it the relations which it is to judge of. , 

“ But if the perception of relations is similar, so will the as- 
sociations be in common with the most part of men; and as the 
perceptions, relations, and associations are founded on the na-— 
ture of things, so the judgments of men will be similar, and in 
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the exercise of it they will follow the same train of associa- 
tions. 

“ Notwithstanding this similarity, there may be a great di- 
versity in the judgments of men, from want of perceptions, from 
some difference in perceptions, especially complex, from a 
great difference in the number of relations marked, and their 
exactness, and lastly from the number and variety of associa- 
tions ; whence a different state of the mind in different indivi- 
duals, or at different times. 

“ But at the same time, there are so many circumstances of 
human life in common to all men, that there must be so much 
similarity as to establish a common sense, that is, perceptions, 
relations, associations, and judgments, in which all agree; and 
when any particular man differs from all others in these re- 
spects, we say, he is not in his senses, but insane.” 
MDXXXII. With this mistaken judgment of relations 
there is frequently joined some false perception of external ob- 
jects, without any evident fault in the organs of sense, and 
which seems therefore to depend upon an internal cause; that 
is, upon the imagination, arising from a condition in the brain, 
presenting objects which are not actually present. Such false 
perceptions must necessarily occasion a delirium, or an errone- 
ous judgment, which is to be considered as the disease. 

MDXXXITII. Another circumstance, commonly attending 
delirium, is a very unusual association of ideas. As, with re- 
Spect to most of the affairs of common life, the ideas laid up in 
the memory are, in most men, associated in the same manner ; 
so a very unusual association, in any individual, must prevent 
his forming the ordinary judgment of those relations which are 
the most common foundation of association in the memory : and, 
therefore, this unusual, and commonly hurried association of 
ideas, usually is, and may be considered as a part of delirium. 
In particular, it may be considered as a certain mark of a gene- 
tal morbid affection of the intellectual organs, it being an in- 
terruption or perversion of the ordinary operations of memory, 
the common and necessary foundation of the exercise of judg- 
ment. 

MDXXXIV. A third circumstance attending delirium, is 
an emotion or passion, sometimes of the angry, sometimes of . 
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the timid kind; and from whatever cause in the perception or 
judgment, it is not proportioned to such cause, either in the 
manner formerly customary to the person himself, or in the 
manner usual with the generality of other men. . 

“ It is true that, from various circumstances, the estimate of 
good and evil is very different in different men; but still, with a 
"great degree of latitude, there is a measure or some limits estab- 
lished. Nothing is more common than-to say, that a man under 
a violent passion is quite mad, and does not know what he does; 
but, further, though such a state of violent passion may be 
a temporary state of madness, yet, if it arises from present and 
very evident circumstances, which would excite the same pas- 
sion, though not in the same degree, in another person, and — 
when at the same time it is transitory, it is not considered as a 
disease; and then only when the cause of it is not evident, or 
when, even to an evident cause, it is greatly disproportioned, 
and especially, or almost only, when the immoderate passion is 
connected with the incoherence of perceptions, relations, associ- 
ations, and judgment we have mentioned, can we consider insan- 
ity as being present.” , ; 

MDXXXV. Delirium, then, may be more shortly defined, 
—In a person awake, a false judgment, arising from perceptions, 
of imagination, or from false recollection, and commonly’ pro- | 
ducing disproportionate emotions. 

Such delirium is of two kinds ; as it is combined with pyrex- 
ia and comatose affections ; or, as it 1s entirely without any such 
combination. It is the latter case that we name Insanity ; and 
‘t is this kind of delirium only that I am to treat of here. 28 

MDX XXVI. Insanity may perhaps be properly consider- 
ed as*a genus comprehending many different species, each of | 
which may deserve our attention ; but, before proceeding to the 
consideration of particular species, I think it proper to attempt 
an investigation of the cause of insanity in general. ai 

MDX XXVII. In doing this, I shall take it for granted, as_ 
demonstrated elsewhere, that although this disease seems to be 
chiefly, and sometimes solely, an affection of the mind ; yet the 
connexion between the mind and body in this life is such, 
that these affections of the mind must be considered as depend- 
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‘ing upon a certain state of our corporeal part. See Halleri 
Prim. Lin. Physiolog. § 570.—See Boerhaavii Inst. Med. § 
581. 696.—< (Physiology, XX XI.)” 

MDXXXVIII. Admitting this proposition, I must in 
the next place assume another, which I likewise suppose to be 
demonstrated elsewhere.—“ (Physiology, CXVII.).”—This is, 
that the part of our body more immediately connected with the 
mind, and therefore more especially concerned in every affection 
of the intellectual functions, is the common origin of the nerves ; 
which I shall, in what follows, speak of under the appellation 
of the brain. 

MDXXXIX. Here, however, in assuming this last pro- 

‘position, a very great difficulty immediately presents itself, 
Although we cannot doubt that the operations of our intellect 
always depend upon certain motions taking ‘place in the brain, 
(See Gaub. Path. Med. § 523.); yet these motions have 
never been the objects of our senses, nor have we been able to 
perceive, that any particular part of the brain has more concern 
in the operations of our intellect than any other. Neither have 
we attained any knowledge of what share the several parts of 
the brain have in that operation ; and therefore, in this situa- 
tion of our science, it must be a very difficult matter to discover 
those states of the brain that may give occasion to the various 
state of our intellectual functions. 

MDXL. It may be observed, that the different state of the 
motion of the blood in the vessels of the brain has some share 
in affecting the operations of the intellect; and physicians, in 
seeking for the causes of the different states of our intellectual 
functions, have hardly looked further than into the state of the 
motion of the blood, or into the condition of the blood itself: 
but it is evident, that the operations of the intellectual functions 
ordinarily go on, and are often considerably varied, without our 
being able to perceive any difference either in the motions or in 
the condition of the blood. 

-MDXLI. Upon the other hand, it is very probable, that the 
state of the intellectual functions depends chiefly upon the state 
and condition of what is termed the Nervous Power, or, as we 
suppose, of a subtile very moveable fluid, included or inherent, 
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in a manner we do not clearly understand, in every part of the 
medullary substance of the brain and nerves, and which in a 
living and healthy man is capable of being moved from. every 
one part to every other of the nervous system. 

-MDXLII. With respect to this power, we have pretty clear | 
proof that it frequently has a motion from the sentient extremi-_ 
ties of the nerves towards the brain, and thereby produces sen-— 
sation ; and we have the same proof that in consequence of voli- 
tion, the nervous power has a motion from the brain into the 
muscles or organs of motion. Accordingly, as sensation excites 
our intellectual operations, and volition is the effect of these, 
‘and as the connexion between sensation and volition is always 
by the intervention of the brain and of intellectual operations ;_ 
so we can hardly doubt, that these latter depend upon certain 
motions, and the various modification of these motions in the 
brain. 

MDXLIII. To ascertain the different states of these mo- 
tions may be very difficult ; and physicians have commonly con- 
sidered it to be so very mysterious that they have generally 
despaired of attaining any knowledge with regard to it: but I 
consider such absolute despair, and the negligence it inspires, 
to be always very blamable ; and I shall now venture to go 
some length in the inquiry, hoping that some steps made with 
tolerable firmness may enable us to go still further. 

MDXLIV. To this purpose, I think it evident, that the 
nervous power, in the whole as well as in the several parts. 
of the nervous system, and particularly in the brain, is at dit 
ferent times in different degrees of mobility and force. To 
these different states, I beg leave to apply the terms of Ewcite- 
ment and Collapse. 'To that state in which the mobility and 
force are sufficient for the exercise of the functions, or when 
these states are any way preternaturally increased, I give the 
name of Excitement ; and to that state in which the mobility 
and force are not sufficient for the ordinary exercise of the func- 
tions, or when they are diminished from the state in which they 
had been before, I give the name of Collapse. _I beg, however, 
it may be observed, that by these terms I mean to express mat- 
ters of fact only; and without intending, by these terms, to 
explain the circumstance or condition, mechanical or physi- 
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cal, of the nervous power or fluid in these different states.— 
“* (Compare Physiology, CX X XI.)” 
MDXLYV. That these different states of excitement and col. 
lapse take place on different occasions, must, I think, be mani- 
fest from numberless phenomena of the animal economy : but 
it is especially to our present purpose to observe, that the dif. 
ferent states of excitement and collapse are in no instance more 
remarkable, than in the different states of waking and sleeping. 
In the latter, when quite complete, the motion and mobility of 
the nervous power, with respect to the whole of what are called 
the Animal Functions, entirely cease, or, as I would express it, 
are in a state of collapse: and are very different from the state 
of waking, which in healthy persons I would call a state of gen- 
eral and entire excitement. 
MDXLVI. This difference in the states of the nervous 
power in sleeping and waking being admitted, I must in the 
next place observe, that when these states are changed from the 
one into the other, as commonly happens every day, the change 
is hardly ever made instantaneously, but almost always by de- 
grees, and in some length of time only: and this may be ob- 
served with respect to both sense and motion. Thus, when a 
person is falling asleep, the sensibility is gradually diminished : 
so that, although some degree of sleep has come on, slight im- 
pressions will excite sensation, and bring’ back excitement ; 
which the same, or even stronger impressions, will be insufficient 
to produce when the state of sleep has continued longer, and is, 3 
as we may say, more complete. In like manner, the power of 
voluntary motion is gradually diminished. In some members | 
it fails sooner than in others; and it is some time before it be- 
comes general and considerable over the whole. 

The same gradual progress may be remarked in a person’s 
coming out of sleep. ‘The ears in this case are often awake be- 
fore the eyes are opened or see clearly, and the senses are often 
awake before the power of voluntary motion is recovered ; and 
it is curious to observe, that in some cases, sensations may be 
excited without producing the ordinary association of ideas. 
(See Aém. de Berlin, 1752.) : 
~MDXLVII. From all this, I think it will clearly appear, 
that not only the different states of excitement and collapse can 
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take place in different degrees, but that they can take place in 
different parts of the brain, or at least with respect to the dif- 
ferent functions, in different degrees. 

As I presume that almost every person has perceived the 
gradual approach of sleeping and waking, I likewise suppose 
every person has observed, that, in such intermediate state of 
unequal excitement, there almost always occurs more or less of 
delirium, or dreaming, if any body chooses to call it so. There 
are in this state false perceptions, false associations, false judg- 
ments, and disproportionate emotions ; in short, all the circum- 
stances by which I have above defined delirium. 4 

This clearly shows that delirium may depend, and I shall 
hereafter endeavour to prove that it commonly does depend, 
upon some inequality in the excitement of the brain ; and that 
both these assertions are founded on this, that, in order to the 
proper exercise of our intellectual functions, the excitement 
must be complete, and equal in every part of the brain. For 
though we cannot say that the vestiges of ideas are laid up in 
different parts of the brain, or that they are in some measure 
diffused over the whole, it will follow, upon either supposition, 
that as our reasoning or intellectual operations always require 
the orderly and exact recollection or memory of associated 
ideas; so, if any part of the brain is not excited, or not excita- 
ble, that recollection cannot properly take place, while at the — 
same time other parts of the brain, more excited and excitable, : 
may give false perceptions, associations, and judgments. _ 

MDXLVIII. It will serve to illustrate this, that the col- 
lapse in sleep is more or less complete; or that the sleep, as — 
we commonly speak, is more or less profound: and therefore, 
that in many cases, though sleep takes place to a considerable — 
degree, yet certain impressions do still take effect, and excite 
motions, or, if you will, sensations in the brain; but which sen- — 
sations, upon account of the collapsed state of so great a part. 
of the brain, are generally of the delirious kind, or dreams, 
consisting of false perceptions, associations, and judgments, that 
would have been corrected, if the brain had been entirely ex- 
cited. . 

Every one, I believe, has observed, that the most imperfect 
sleeps are those chiefly attended with dreaming ; that dreams, — 
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therefore, most commonly occur towards morning, when the 
complete state of sleep is passing away; and further, that dreams 
are most commonly excited by strong and uneasy impressions 
made upon the body. 

I apprehend it may also be an illustration of the same thing, 
that, even in waking hours, we have an instance of an unequal 
state of excitement in the brain producing delirium. Such, I 
think, occurs in the case of fever. In this, it is manifest, that 
the energy of the brain, or its excitement, is considerably dimin- 
ished with respect to the animal functions; and it is accord- 
ingly upon this ground that I have explained above, in XLV., 
the delirium which so commonly attends fever. To what I 
have there said, I shall here only add, that it may serve to con- 
firm my doctrine, that the delirium in fever comes on at a cer- 
tain period of the disease only, and that we can commonly dis- 
cern its approach by a more than usual degree of it appearing 
in the time of the patient’s falling into or coming out of sleep. 
It appears, therefore, that delirium, when it first comes on in 
fever, depends upon an inequality of excitement; and it can 
hardly be doubted, that the delirium which comes at length to 
prevail in the entirely weakened state of fevers, depends upon 
the same cause prevailing in a more considerable degree. 

MDXLIX. From what has been now delivered, I hope it 
will be sufficiently evident, that delirium may be, and frequent- 
ly is, occasioned by an inequality in the excitement of the 


brain. 
How the different portions of the brain may at the same time 


be excited or collapsed in different degrees, or how the energy 
of the brain may be in different degrees of force with respect 
to the several animal, vital, and natural functions, I cannot pre- 
tend to explain ; but it is sufficiently evident in fact, that the 
brain may be at one and the same time in different conditions 
with respect to these functions. Thus, in inflammatory dis- 
eases, when, by a stimulus applied to the brain, the force of the 
vital functions is preternaturally increased, that of the animal 
is either little changed, or considerably diminished. On the 
contrary, in many cases of mania, the force of the animal func- 
tions depending always on the brain, is prodigiously increased, 
while the state of the vital function in the heart is very little 
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or not atall changed. I must therefore say again, that how diffi- 
cult soever it may be to explain the mechanical or physical con- 
dition of the brain in such cases, the facts are sufficient to show 
that there is such an inequality as may disturb our intellectual 
operations. 


MDL. I have thus endeavoured to explain the general cause 


_of Delirium: which is of two kinds; according as it is with or 
without pyrexia. Of the first I take no further notice here, 
having explained it as well as I could above, in XLV. 

I proceed now to consider that delirium which properly be- 
longs to the class of Vesanize, and which I shall treat of under 
the general title of Insanity. 

‘“‘T am still doubtful whether I am sufficiently exact in my de- 
finition of Insania (See Synopsis Nosol. Note to gen. XLY.). 
I have had too strictly in view the Error mentis judicantis. 
Gaubius is more complete in his definition of delirium, as affect- 
ing all the faculties of the mind, perception, judgment, and will 
(Patholog. § 732.). I omitted false perception and erroneous 
will, because I had excluded both the Hallucinationes and Mo- 
rositates from the order of Vesaniz. But I had excluded them 
in so far as they depend on a fault or disease of the external 
organs ; and I now perceive, that I should have retained them 
more distinctly in so far as they depend on the brain itself. I 
truly do this, but not explicitly enough; and, taking Gaubius’ 


definition of delirium, I might have defined Insania, as s applica- 


ble to our present case, delirium sine 2 febre.” 
MDLI. In entering upon this subject, it ihifnedtistelle oc- 
curs, that in many instances of insanity, we find, upon dissec- 


tion after death, that peculiar circumstances had taken place in 
the general condition of the brain. In many cases, it has been — 
found of a drier, harder, and firmer consistence, than what it is” 
usually of in persons who had not been affected with that dis- 
ease. In other cases, it has been found in a more humid, soft, 


and flaccid state; and in the observations of the late Mr. Mec- 
kel,* it has been found considerably changed in its density or 


* Mémoires de Berlin pour l’année 1'764. It appeared in many instances of insane per- 
sons, that the medullary substance of the cerebrum was drier, and of a less specific BtRte 
ity, than in persons who had been always of a sound judgment, 
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specific gravity. Whether these different states have been ob- 
served to be uniformly the same over the whole of the brain, 
I cannot certainly learn; and I suspect the dissectors have not 
always accurately inquired into this circumstance; but, in se- 
veral instances, it appears that these states had been different in 
different parts of the brain ; and instances of this inequality will 
afford a confirmation of our general doctrine. 

The accurate Morgagni has observed, that in maniacal per- 
sons the medullary portion of the brain is unusually dry, hard, 
_and firm: And this he had so frequently observed, that he was 
disposed to consider it as generally the case. But in most of 
the particular instances which he has given, it appears, that, for 
the most part, while the cerebrum was of an unusually hard and 
firm consistence, the cerebellum was of its usual softness; and 
in many of the cases it was unusually soft and flaccid. In some 
other cases, Morgagni observes, that while a part of the cere- 
brum was harder and firmer than ordinary, other parts of it were 
preternaturally soft. 

MDLII. These observations tend to confirm our general 
doctrine ; and there are others which I think will apply to the 
same purpose. 

Upon the dissection of the bodies of persons who had labour- 
ed under insanity, various organic affections have been discover- 
ed in particular parts of the brain ; and it is sufficiently proba- 
ble, that such organic affections might have produced a differ- 
ent degree of excitement in the free and affected parts, and must 
have interrupted in some measure the free communication be- 
tween the several parts of the brain, and in either way have oc- 
casioned insanity. 

There have occurred so many instances of this kind, that I 
believe physicians are generally disposed to suspect organic le- 
sions of the brain to exist in almost every case of insanity. 

MDLIII. This, however, is probably a mistake; for we 
know that there have been many instances of insanity from 
which the persons have entirely recovered ; and it is difficult to 
“ suppose that any organic lesions of the brain had in such case 
‘taken place. Such transitory cases, indeed, render it probable, 
that a state of excitement, changeable by various causes, had 
been the cause of such instances of insanity. 
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MDLIV. It is indeed further asserted, that in many in- | 
stances of insane persons, their brain had been examined after _ 


death without showing that any organic lesions had before sub- 


sisted in the brain, or finding that any morbid state of the brain | 
then appeared. This, no doubt, may serve to show, that or-— 


ganic lesions had not been the cause of the disease ; but it does 
not assure us that no morbid change had taken place in the brain: 


for it is probable, that the dissectors were not always aware of | 
its being the general condition of hardness and density, as dif- _ 


ferent in different parts of the brain, that was to be attended to, 
in order to discover the cause of the preceding disease; and 
therefore many of them had not with this view examined the 
state of the brain, as Morgagni seems carefully to have done. 
MDLV. Having thus endeavoured to investigate the cause 
of insanity in general, it were to be wished that I could apply the 
doctrine to the distinguishing the several species of it, accord- 
ing as they depend upon the different state and circumstances of 
the brain, and thereby to the establishing of.a scientific and ac- 
curately adapted method of cure. 'These purposes, however, 
appear to me to be extremely difficult to be attained; and I 
cannot hope to execute them here. All I can do is tomake some 
attempts, and offer some reflections, which further observation, 
and greater sagacity, may hereafter render more useful. 
MDLVI. The ingenious Dr. Arnold has been commendably 
employed in distinguishing the different species of insanity as 


they appear with respect to the mind; and his labours may — 


hereafter prove useful, when we shall come to know something 
more of the different states of the brain corresponding to these 


different states of the mid; but at present I can make little — 
application of his numerous distinctions. It appears to me that 
he has chiefly pointed out and enumerated distinctions that are _ 


merely varieties, which can lead to little or no variety of prac- | 
tice: and I am especially led to form the latter conclusion, be-— 


cause these varieties appear to me to be often combined together, — 


and to be often changed into one another, in the same person ;_ 
in whom we must therefore suppose a general cause of the dis- 
ease, which, so far as it can be known, must establish the pa- 
thology, and especially direct the practice. ps 
MDLVII. In my limited views of the different states of 
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insanity, I must go on to consider them under the two heads of 
Mania and Melancholia: and though I am sensible that these 
two genera do not comprehend the whole of the species of in- 
sanity, I-am not clear in assigning the other species which may 
not be comprehended under those titles. I shall, however, en- 
deavour, on proper occasions as I go along, to point them out 
as well as I can. 


CHAP. Il—OF MANIA, OR MADNESS. 


MDLVIII. The circumstances which I have mentioned 
above in MDX XXV., as constituting delirium in general, do 
more especially belong to that kind of it which I shall treat of 
here under the title of Manta. i 

There is sometimes a false perception or imagination of things 
present that are not; but this is not a constant, nor even a fre- 
- quent attendant of the disease. The false judgment is of re- 
lations long before laid up in the memory. It very often turns 
upon one single subject: but more commonly the mind rambles 
from one subject to another with an equally false judgment 
concerning the most part of them; and asat the same time there 
is commonly a false association, this increases the confusion of 
ideas, and therefore the false judgments. What for the most 
part more especially distinguishes the disease, is a hurry of 
mind, in pursuing any thing like a train of thought, and in 
running from one train of thought to another. Maniacal per- 
sons are in general very irascible ; but what more particularly pro- 
duces their angry emotions is, that their false judgments lead 
to some action which is always pushed with impetuosity and 
violence ; when this is interrupted or restrained, they break out 
into violent anger and furious violence against every person 
near them, and upon every thing that stands in the way of their 
impetuous will. The false judgment often turns upon a mis- 
taken opinion of some injury supposed to have been formerly 
received, or now supposed to be intended : and it is remarkable, 
that such an opinion is often. with respect to their former dearest 
friends and relations; and therefore their resentment and anger 
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are particularly directed towards these. - And although this 
should not be the case, they commonly soon lose that respect 
and regard which they formerly had for their friends and rela- 
tions. -With all these circumstances, it will be readily perceiv- 
ed, that the disease must be attended very constantly with that 
incoherent and absurd speech we call raving. Further, with 
the circumstances mentioned, there is commonly joined an un- 
usual force in all the voluntary motions ; and an insensibility or 
resistance of the force of all impressions, and particularly a re- 
sistance of the powers of sleep, of cold, and even of hunger ; 
though indeed in many instances a voracious appetite takes 
place. 

MDLIX. It appears to me, that the whole of these circum- 
stances and symptoms point out a considerable and unusual 
excess in the excitement of the brain, especially with respect to 
the animal functions; ard it appears at the same time to be 
manifestly in some measure unequal, as it very often takes 
place with respect to these functions alone, while at the same 
time the vital and natural are commonly very little bei , 
from their ordinary healthy state. 

MDLX. How this excess of excitement is produced, it may 
be difficult to explain. In the various instances of what Sau- 
vages has named the Mania metastatica, and in all the instances 
I have mentioned in my Nosology under the title of the Mania 
corporea, it may be supposed, that a morbid organic affection 
is produced in some part of the brain; and how that may pro- 
duce an increased or unequal excitement in certain parts of it, 
I have endeavoured to explain above in MDLII. ButI must © 
at the same time acknowledge, that such remote causes of mania 
have very rarely occurred; and that, therefore, some other 
causes of the disease must be sought for. > | 

The effects of violent emotions or passions of the mind have 
more frequently occurred as the remote causes of mania; and 
it is sufficiently probable, that such violent emotions, as they do- 
often immediately produce a temporary increase of excitement, 
so they may, upon some occasions of their permanent inherence 
or frequent repetition, produce a more considerable and more 
permanent excitement, that is, a mania. | | 

With respect to those causes of mania which arise in conse- 
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quence of a melancholia which had previously long subsisted ; 
whether we consider that melancholia as a partial insanity, or as 
a long persisting attachment to one train of thinking, it will be 
readily perceived, that in either case such an increase of excite- 
ment may take place in so considerable a degree, and in so 
large a portion of the brain, as may give occasion to a complete 
mania. 

MDLXI. These considerations with regard to the remote causes 
appear to me to confirm sufficiently our general doctrine of. in- 
creased and unequal excitement in the mania, which I have de- 
scribed above; but I must own, that I have not exhausted the 
subject, and that there are cases of mania of which I cannot 
assign the remote causes: but although I cannot in all cases 
explain in what manner the mania is produced, I presume, from 
the explanation given, and especially from the symptoms en- 
umerated above, to conclude, that the disease described above 
depends upon an increased excitement of the brain; an opinion 
in which I am the more confirmed, as I think it will point out 
the proper method of cure. At least I think it will most clear- 
ly explain the operation of those remedies, which, so far as I 
can learn from my own experience, and that of others, have 
proved the most successful in this disease ; and to illustrate this, 
I now enter upon the consideration of these remedies; and to 
make some remarks upon the proper manner of employing 
‘them. | 

MDLXII. Restraining the anger and violence of madmen 
is always necessary for preventing their hurting themselves or 
others: but this restraint is also to be considered as a remedy. 
Angry passions are always rendered more violent by the indul- 
gence of the impetuous motions they produce ; and even in mad- 
men, the feeling of restraint will sometimes prevent the efforts 
which their passion would otherwise occasion. Restraint, there- 
fore, is useful, and ought to be complete ; but it should be exe- 
cuted in the easiest manner possible for the patient, and the strait 
waistcoat answers every purpose better than any other that has 
yet been thought of. The restraining madmen by the force of 
other men, as occasioning a constant struggle and violent agita- 
tion, is often hurtful. Although, on many occasions, it may not 
be safe to allow maniacs to be upon their legs, or to walk about, 
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it is never desirable to confine them to a horizontal situation ; 
and whenever it can be admitted, they should be more or less 
in an erect posture. Although there may be no symptoms of 
any preternatural fulness or increased impetus of blood in the 
vessels of the brain, a horizontal posture always increases the 
fulness and tension of these vessels, and may thereby increase 
the excitement of the brain. 

MDLXIII. The restraint mentioned requires confinement 
within doors, and it should be in a place which presents as few 
objects of sight and hearing as possible; and, particularly, it 
should be removed from the objects that the patient was former- 
ly acquainted with, as these would more readily call up ideas 
and their various associations. It is for this reason, that the 
confinement of madmen should hardly ever be in their usual 
habitation; or, if they are, that their apartment should be 
stripped of all its former furniture. It is also for the most part 
proper, that maniacs should be without the company of any of 
their former acquaintance ; the appearance of whom commonly 
excites emotions that increase the disease. Strangers may at 
first be offensive ; but in a little time they come to be objects 
either of indifference or of fear, and they should not be frequent-_ 
ly changed. ! 

“MDLXIV. Fear being a passion that diminishes excite- 
ment, may therefore be opposed to the excess of it; and par- 
ticularly to the angry and irascible excitement of maniacs. 
These being more susceptible of fear than might be expected, 
it appears to me to have been commonly een: In most cases” 
it has appeared to be necessary to employ a very constant im- 
pression of fear; and therefore to inspire them with the awe 
and dread of some particular persons, especially of those who 
are to be constantly near them. ‘This awe and dread is, there- 
fore, by one means or other, to be acquired ; in the first place, 
by their being the authors of all the restraints that may be oc- 
casionally proper ; but sometimes it may be necessary to acquire 
it even by stripes and blows. The former, although having the 
appearance of more severity, are much safer than strokes or 
blows about the head. Neither of them, however, should be 
employed further than seems very necessary, and should be 
trusted only to those whose discretion can be depended upon. 


VESANIA. 59k 


There is one case in which they are superfluous; that is, when 
the maniacal rage is either not susceptible of fear, or incapable 
of remembering the objects of it; for in such instances, stripes 
and blows would be wanton barbarity. In Many cases of a mo- 
derate disease, it is of advantage that the persons who are the 
authors of restraints and punishment, should be upon other oc- 
casions the bestowers of every indulgence and gratification that 
is admissible; never, however, neglecting to employ their awe 
when their indulgence shall have led to any abuse. 

MDLXV. Although in mania no particular irritation nor 
fulness of the system seems to he present, it is plain that the 
avoiding all irritation and means of fulness is proper ; and, 
therefore, that a diet neither stimulating nor nourishing is com- 
monly to be employed. As it may even be useful to diminish 
the fulness of the system, so both a low anda spare diet is likely 
in most cases to be of service. 

MDLXVI. Upon the same principle, although no unusual 
fulness of the body be present, it may be of advantage to dimin- 
ish even its ordinary fulness by different evacuations. 

Blood-letting, in particular, might be supposed useful; and 
in all recent cases of mania it has been commonly practised, and 
I think with advantage ; but when the disease has subsisted for 

some time, I have seldom found blood-letting of service. In 
those instances in which there is any frequency or fulness of 
pulse, or any marks of an increased impetus of the blood in the 
vessels of the head, blood-letting is a proper and even a neces- 
sary remedy. Some practitioners, in such cases, have preferred 
_ a particular manner of blood-letting, recommending arteriotomy, — 
scarifying the hind-head, or opening the jugular vein; and 
where any fulness or inflammatory disposition in the vessels of 
the brain is to be suspected, the opening of the vessels nearest 
to them is likely to be of the greatest service. The opening, 
however, of either the temporal artery or the jugular vein in 
_ Maniacal persons is very often inconvenient ; and it may gene- 
tally be sufficient to open a vein in the arm, while the body is 
kept in somewhat of an erect posture, and such a quantity 
of blood drawn as nearly brings on a deliquium animi, which 
is always a pretty certain mark of some diminution of the ful. 
ness and tension of the vessels of the brain. 
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MDLXVII. For the same purpose of taking off the fulness 
and tension of these vessels of the brain, purging may be em- 
ployed ; and I can in no. other view understand the celebrated 
use of hellebore among the ancients. I cannot, however, sup- 
pose any specific power in hellebore; and can by no means 
find, that at least the black hellebore, is so efficacious with us 
as it is said to have been at Anticyra. As costiveness, how- 
ever, is commonly a very constant and hurtful attendant of 
mania, purgatives come to be sometimes very necessary : and I 
have known some benefit obtained from the frequent use of 
pretty drastic purgatives. In this, however, I have been fre- 

quently disappointed ; and I have found more advantage from 
the frequent use of cooling purgatives, particularly the soluble 
tartar, than from more drastic medicines. 

-MDLXVIII. Vomiting has also been frequently employed 
in mania; and by determining powerfully to the surface of the 
body, it may possibly diminish the fulness and tension of the 
vessels, and thereby the excitement of the brain; but I have 
never carried the use of this remedy so far as might enable me_ 
to judge properly of its effects. Whether it may do harm, by 
impelling the blood too forcibly into the vessels of the brain, or 
whether, by its general agitation of the whole system, it may 
remove that inequality of excitement which prevails in mania, T 
have not had experience enough to determine. Bi 

MDLXIX. Frequent shaving of the head has been found of 
service in mania; and by’promoting perspiration, it probably — 
takes off from the excitement of the internal parts. ‘This, how- 
ever, it is likely, may be more effectually done by blistering, 
which more certainly takes off the excitement of subjacent parts. 
In recent cases it has been found useful by inducing sleep ; and 
when it has that effect, the repetition of it may be proper: but 
in maniacal cases that have lasted for some time, blistering has 
not appeared to me to be of any service ; and in such cases also” 
I have not found perpetual blisters, or any other form of issue, 
prove useful. . an 

MDLXX. As heat is the principal means of first exciting 
the nervous system, and establishing the nervous power and 
vital principle in animals, so, in cases of preternatural excite- 
ment, the application of cold might be supposed a proper rem- 

9 


ae 


VESANLE, . 527 


edy ; but there are many instances of maniacs who have been 
exposed for a great length of time to a considerable degree of 
cold, without having their symptoms anywise relieved. This 
may render, in general, the application of cold a doubtful rem- 
edy: but it is at the same time certain, that maniacs have 
often been relieved, and sometimes entirely cured, by the use 
of cold-bathing, especially when administered in a certain man- 
ner. ‘This seems to consist in throwing the madman into the 
cold water by surprise ; by detaining him in it for some length 
of time ; and pouring water frequently upon the head, while 
the whole of the body, except the head, is immersed in 
the water; and thus managing the whole process, so as that, 
with the assistance of some fear, a refrigerant effect may be 
produced. ‘This, I can aflirm, has been often useful ; and that 
the external application of cold may be of service, we know 
further from the benefit which has been received in some man- 
lacal cases from the application of ice and snow to the naked 
head, and from the application of the noted clay cap. 

Warm-bathing also has been recommended by some prac- 
tical writers ; and in some rigid melancholic habits it may pos- 
sibly be useful, or as employed in the manner prescribed by 
some, of immersing the lower parts of the body in warm water, 
while cold water is poured upon the head and upper parts. Of 
this practice, however, I have had no experience ; and in the 
common manner of employing warm-bathing, I have found it 
rather hurtful to maniacs. 

MDELXXI. According to my supposition, that the disease 
depends upon an increased excitement of the brain, especially 
with respect to the animal functions, opium, so commonly 
powerful in inducing sleep, or a considerable collapse as to 
these functions, should be a powerful remedy of mania. That 
it has truly proved such, I believe from the testimony of Ber- 
nard Huet, whose practice is narrated at the end of Wepferi 
Historia Apoplecticorum. I leave to my readers to study this 
in the work I have referred to, where every part of the prac- 
tice is fully, and, as it appears to me, very judiciously deliver- 
ed. I have never, indeed, carried the trial so far as seems to 
be requisite to an entire cure ; but I have frequently employed, 
in some maniacal cases, large doses of opium ; and when they 


528 7 PRACTICE OF PHYSIC. 


had the effect of inducing sleep, it was manifestly with advan 
tage. At the same time, in some cases, from doubts whether 
the disease might not depend upon some organic lesions of the 
brain, when the opium would be superfluous ; and.in other cases, 
from doubts whether there might not be some inflamm atory affec- 
tion joined with the mania, when the opium would be hurtful ; 

I have never pushed this remedy to the extent that might be 
necessary to make an entire cure.—“ I have gone the length of 
giving five grains of opium in persons hardly accustomed to the — 
remedy, and in several cases with good effects.” 

MDLXXII. Camphire has been recommended as a arn 
of mania, and there are instances alleged of its having perform- 
ed an entire cure. As it appears from the experiments of 
Beccaria, that this substance is possessed of a sedative and 
narcotic virtue, these cures are not altogether improbable; but~ 
in several trials, and even in large doses, I have found no ben-— 
efit from it; and excepting those in the Philosophical 'Trans- 
actions, No. 400., I have hardly met with any other testimonies 
in its favour. 

MDLXXIII. I have been informed that some maniacs 
have been cured by being compelled to constant and even hard. — 
labour ; and, as a forced attention to the conduct of any bodily ‘ 
exercise is a very certain means of diverting the mind from — 
pursuing any train of thought, it is highly probable that such — 
exercise may be useful in many cases of mania. | 

I must conclude this subject with. observing, that even in . 
several cases of complete mania, I have known a cure take ~ 
place in the course of a journey carried on for some length — 


o- 


of time. <? 
MDLXXIV. These are the remedies which have been — 
chiefly employed in the mania that has been above described ; rf 
and I believe they have been employed promiscuously, without — 
supposing that the mania was to be distinguished into differ- 
ent species. Indeed, I am not ready to say how far it is to be» 
so distinguished; but I shall offer one observation which may — 
possibly merit attention. 4 
It appears to me, that there are two different cases of mania 
that are especially different, according to the original tempera-_ 
ment of the persons whom the disease affects. It perhaps oc- 
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curs most frequently in persons of a melancholic or atrabilarian 
temperament ; but it certainly does also often occur in persons 
of that very opposite temperament which physicians have named 
the Sanguine. According as the disease happens to occur in 
persons of the one or other of these temperaments, I apprehend 
it may be considered as of a different nature; and I believe, 
that accurate observation, employed upon a sufficient number 
of cases, would discern some pretty constant difference, either 
of the symptoms, or at least of the state of symptoms, in the 
two cases. I imagine that false imaginations, particular aver- 
sions and resentments, are more fixed and steady in the melan- 
cholic than in the sanguine ; and that somewhat inflammatory 
is more commonly joined with mania in the sanguine than in 
the melancholic. If such difference, however, does truly take 
“place, it will be obvious, that it may be proper to make some 
‘difference also in the practice. I am of opinion, that in the 
‘tania of sanguine persons, blood-letting and other antiphlogis- 
tic measures are more proper, and have been more useful than 
‘In the melancholic. I likewise apprehend that cold bathing is 
‘More useful in the sanguine than in the melancholic: but I 
have not had experience enough to ascertain these points with 
sufficient confidence. 
I have only to add this other observation, that maniacs of the 
Sanguine temperament recover more frequently and more en- 
tirely than those of the melancholic. 


7 


CHAP. III.—OF MELANCHOLY, AND OTHER FORMS 
OF INSANITY. 


MDLXXV. Melancholy has been commonly considered as 
apartial insanity ; and as such it is defined in my Nosology : but 
T now entertain doubts if this be altogether proper. By a par- 
tial insanity, I understand a false and mistaken judgment upon 
one particular subject, and what relates to it ; whilst, on every 
other subject, the person affected judges as the generality of 

ther men do. Such cases have certainly occurred ; but, I be- 
lieve, few in which the partial insanity is strictly limited. In | 

VOL. II. Ree : 
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many cases of general insanity, there is one subject of anger 
or fear, upon which the false judgment more particularly turns, 
or which is at least more frequently than any other the prevail- 
ing object of delirium: and though, from the imconsistency 
which this principal object of delirium must produce, there is, 
therefore, also a great deal of insanity with regard to most other 
objects; yet this Jast is in very different degrees, both in differ- 
ent persons, and in the same person at different times. ‘Thus, 
persons considered as generally insane, will, however, at times, 
‘and in some cases, pretty constantly judge properly enough of 
present circumstances and incidental occurrences ; though, when 
these objects engaging attention are not presented, the opera- 
tions of imagination may readily bring back a general confu- 
sion, or recall the particular object of the delirium. From these 
considerations, I am inclined to conclude, that the limits be- 
tween general and partial insanity cannot always be so exactly 
assigned, as to determine when the partial affection is to be con- 
sidered as giving a peculiar species of disease, different from a 
more general insanity. | ; 
MDLXXVI. When insanity, neither strictly partial, nor 
entirely nor constantly general, occurs in persons of a sanguine 
temperament, and is attended with agreeable, rather than with 
angry or gloomy emotions, I think such a disease must be con- 
sidered as different from the Mania described above ; and also, 
though partial, must be held as different from the proper Mel- 
ancholia to be mentioned hereafter. : 
MDLXXVII. Such a disease, as different from those de- 
scribed MDLIV., requires, in my opinion, a different adminis- 
tration of remedies ; and it will be proper for me to take partic- 
ular notice of this here. ; 
Although it may be necessary to restrain such insane persons 
as we have mentioned MDLX XVI. from pursuing the ob- 
jects of their false imagination or judgment, it will hardly be re- 
quisite to employ the same force of restraint that is necessary 
the impetuous and angry mania. It will be generally sufficient 
to acquire some awe over them, that may be employed, and 
sometimes even be necessary, to check the rambling of their im- 
agination, and incoherency of judgment. i H 


MDLX XVIII. The restraint just now mentioned as neces 
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sary, will generally require the patients’ being confined to one 
place, for the sake of excluding the objects, and more partic- 
ularly the persons, that might excite ideas connected with the 
chief objects of their delirium. At the same time, however, if 
it can be perceived there are objects or persons that can call off 
their attention from the pursuit of their own disordered imagina- 
tion, and can fix it alittle upon some others, these last may be fre- 
quently presented to them; and for this reason, a journey, both by 
its having the effect of interrupting all train of thought}and by pre- 
senting objects engaging attention, may often be useful. In such 
cases also, when the insanity, though more especially fixed upon 
one mistaken subject, is not confined to this alone, but is further 
apt to ramble over other subjects with incoherent ideas, I appre- 
hend the confining or forcing such persons to some constant uni- 
form labour, may prove an useful remedy. 

MDLXXIX. When such cases as in MDLXVI. occur in 
sanguine temperaments, and may therefore approach more near- 
ly to Phrenitic Delirium ; so, in proportion as the symptoms of 
this tendency are more evident and considerable, blood-letting 
and purging will be the more proper and necessary. 

MDLX XX. To this species of insanity, when occurring in 
sanguine temperaments, whether it be more or less partial, I 
apprehend that cold bathing is particularly adapted, while in 

the partial insanity of melancholic persons, as I shall show here- 
_ after, it is hardly admissible. 
MDLXXXI. Having thus treated of a species of insanity, 
different, in my apprehension, from both the Mania and Mel. 
ancholia, I proceed to consider what seems more properly to be- 
long to this last. 

MDLXXXII. The disease which I name Melancholia, is 
_ very often a partial insanity only. But as, in many instances, 

though the false imagination or judgment seems to be with re. 
| Spect to one subject only, yet it seldom happens that this does 
hot produce much inconsistency in the other intellectual opera- 
tions. And as, between a very general and a very partial in- 
sanity, there are all the possible intermediate degrees ; so it will 
be often difficult, or perhaps improper, to distinguish Melancho- 
lia by the character of Partial Insanity alone. If I mistake 
not, it must be chiefly distinguished by its occurring in persons: 

22 
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of a melanhcolie temperament, and by its being always attended 
with some seemingly groundless but very anxious fear. &Gi Gus, 

MDLXXXIII. To explain the cause of this, I must ob- 
serve, that persons of a melancholic temperament are, for the 
- most part, of a serious, thoughtful disposition, and disposed to 
fear and caution, rather than to hope and temerity. Persons of 
this cast are less moveable than others by any impressions ; and 
are therefore capable of a closer or more continued attention to 
one particular object or train of thinking. They are even ready 
to be engaged in a constant application to one subject ; and are 
remarkably tenacious of whatever emotions they happen to be 
affected with. sae 

MDLXXXIV. These circumstances of the melancholic 
character, seem clearly to show, that persons strongly affected 
with it, may be readily seized with an anxious fear; and that 
this, when much indulged, as 1s natural to such persons, may 
easily grow into a partial insanity. 

MDLXXXV. Fear and dejection of mind, or a timid and. 
desponding disposition, may arise in certain states, or upon cer- 
tain occasions, of mere debility ; and it is upon this footing that 
I suppose it sometimes to attend dyspepsia. But in these cases, 

I believe the despondent disposition hardly ever arises to a con- 
siderable degree, or proves so obstinately fixed as when it occurs — 
in persons of a melancholic temperament. In these last, al 
though the fear proceeds from the same dyspeptic feelings as in — 
the other case, yet it will be obvious, that the emotion may rise 
to a more considerable degree; that it may be more anxious, 
more fixed, and more attentive ; and therefore may exhibit. 
all the various circumstances which I have mentioned im 
MCCXXIL, to take place in the disease named Hyprocxon- 
DRIASIS. | “ea 

MDLXXXVI. In considering this subject formerly, in dis- 
tinguishing Dyspepsia from Hypochondriasis, although the 
symptoms affecting the body be very much the same in both, 
and even those affecting the mind be somewhat similar, I found — 
no difficulty in distinguishing the latter disease, merely from its 
occurring in persons of a melancholic temperament. But I 
must now acknowledge, that I am at a loss to determine, how in 
all cases hypochondriasis and melancholia may be distinguish- _ 
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ed from one another, whilst the same temperament is common 
to both. | 

MDLXXXVII. I apprehend, however, that the distinction 
may be generally ascertained in the following manner : 

The hypochondriasis I would consider as being always at- 
tended with dyspeptic symptoms; and though there may be, at 
the same time, an anxious melancholic fear arising from the 

feeling of these symptoms; yet while this fear is only a mistak- 
en judgment with respect to the state of the person’s own health, 
and to the danger to be from thence apprehended, I would still 
consider the disease as a hypochondriasis, and as distinct from 
the proper melancholia. But when an anxious fear and de- 
spondency arises from a mistaken judgment with respect to 
other circumstances than those of health, and more especially 
when the person is, at the same time, without any dyspeptic 
- Symptoms, every one will readily allow this to be a disease 
widely different from both dyspepsia and hypochondriasis ; and 
it is what I would strictly name Melancholia. © 
~MDLXXXVIII. In this there seems little difficulty: but 
as an exquisitely melancholic temperament may induce a torpor 
and slowness in the action of the stomach, so it generally pro- 
duces some dyspeptic symptoms; and from thence there may 
be some difficulty in distinguishing such a case from hypochon- 
driasis. But I would maintain, however, that when the cha- 
racters of the temperament are strongly marked; and more 
particularly when the false imagination turns upon other sub- 
jects than that of health, or when, though relative to the per- 
son’s own body, it is of a groundless and absurd kind; then, 
notwithstanding the appearance of some dyspeptic symptoms, 
the case is still to be considered as that of a melancholia rather 
than a hypochondriasis. | 
MDLXXXIX. The disease of melancholia, therefore, man- 
ifestly depends upon the general temperament of the body : 
and although, in many persons, this temperament is not at- 
_ tended with any morbid affection either of mind or body ; yet 
_ when it becomes exquisitely formed, and is m a high degree, it 
may become a disease affecting both, and particularly the mind. 
It will therefore be proper to consider in what this melancholic 
temperament especially consists; and to this purpose, it may 
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be observed, that in it there is a degree of torpor in the motion 
of the nervous power, both with respect to sensation and voli- 
tion; that there is a general rigidity of the simple solids; and 
that the balance of the sanguiferous system is upon the side of 
the veins. But all these circumstances are the directly opposite 
of those of the sanguine temperament; and must therefore also 
produce an opposite state of mind. ' 

MDXC. It is this state of the mind, and the state of the 
brain corresponding to it, that is the chief object of our present 
consideration. But what that state of the brain is, will be sup- 
posed to be difficult to explain ; and it may perhaps seem rash 
in me to attempt it. 

I will, however, venture to say, that it is probable the melan- 
cholic temperament of mind depends upon a drier and firmer 
texture in the medullary substance of the brain; and that this, 
perhaps, proceeds from a certain want of fluid in that substance, 
which appears from its being of a lesser specific gravity than 


usual. That this state of the brain in melancholia does actual- . 


ly exist, I conclude, first, from the general rigidity of the whole 
habit; and, secondly, from dissections, showing such a state of 
the brain to have taken place in mania, which is often no other 
than a higher degree of melancholia. It does not appear to me 
anywise difficult to suppose, that the same state of the brain 


may in a moderate degree give melancholia, and in a higher, 


that mania which melancholia so often passes into; especially, 


if I shall be allowed further to suppose, that either a greater 


degree of firmness in the substance of the brain may render it 
susceptible of a higher degree of excitement, or that one portion 


of the brain may be liable to acquire a greater firmness than A 


others, and consequently give occasion to that inequality of ex- 
citement upon which mania so much depends. _ 


MDXCI. I have thus endeavoured to deliver what appears 
to me most probable with respect to the proximate cause of — 


melancholia ; and although the matter should in some respects 


remain doubtful, I am well persuaded that these observations ; 


tne 


may often be employed to direct our practice in this disease, as 


I shall now endeavour to show. 
MDXCII. In most of the instances of melancholia, the 
mind is to be managed very much in the same manner as 1 
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have advised above with regard to hypochondriasis ; but as in 

the case of proper melancholia there is commonly a false im- 
agination or judgment appearing as a partial insanity, it may 
be further necessary in such cases to employ some artifices for 
correcting such imagination or judgment. 

MDXCIII. The various remedies for relieving the dyspeptic 
symptoms which always attend hypochondriasis, will seldom be 

either requisite or proper in melancholia. 
There is only one of the dyspeptic symptoms, which, though 
there should be no other, is very constantly present in melan- 
cholia, and that is costiveness. This it is always proper and 
even necessary to remove ; and I believe it is upon this account 
that the use of purgatives has been found so often useful im 
‘melancholia. Whether there be any purgatives peculiarly pro- 
per in this case, I dare not positively determine; but with 
respect to the choice of purgatives in melancholia, I am of the 
same opinion that I delivered above on this same subject with 
respect to mania. € 

~MDXCIV. With respect to other remedies, I judge that 
blood-letting will more seldom be proper in melancholia than 
in mania; but how far it may be in any case proper, must be 
determined by the same considerations as in the case of mania. 

MDXCV. The cold bathing that I judged to be so very 
useful in several cases of insanity, is, I believe, in melancholia, 
hardly ever fit to be admitted, at least while this is purely a 
partial affection, and without any marks of violent excitement. 
On the contrary, upon account of the general rigidity prevailing 
in melancholia, it is probable that warm bathing may be atten 
useful. 

MDXCVI. With respect to opiates, which I have supposed 
might often be useful in cases of mania, I believe they can 
seldom be properly employed in the partial imsanities of the 
melancholic, except in certain instances of violent excitement, 
when the'melancholia approaches nearly to the state of mania. 

MDXCVII. In such cases of melancholia approaching to a 
state of mania, a low diet may sometimes be necessary; but as 
the employing a low diet almost unavoidably leads to the use of 

_ vegetable food, and as this in every torpid state of the stomach 
is ready to produce some dyspeptic symptoms, such vegetable 
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food ought, in moderate cases of melancholia, to be used rath 
some caution. . 

Though exercise, as a tonic power, is not proper either in 
heb iehaatiiass or melancholia, yet with respect to its effects 
upon the mind, it may be extremely useful in both; and in, 
melancholia it is to be employed in the same manner that I 
have advised above in the case of hypochondriasis. 


'“MDXCVIII. Having now delivered my doctrine with re- 
spect to the chief forms of insanity, I should in the next place 
proceed to consider the other genera of Amentia and Oneiro- 
dynia, which, in the Nosology, I have arranged under the order 
of Vesanize: but as I cannot pretend to throw much light upon 
these subjects, and as they are seldom the objects of practice, 1 
think it allowable for me to pass them over at present ; and the 
particular circumstances of this work in some measure require 
that I should do so. - veto 

‘‘ Many may think the genus Oneirodynia altogether un- 
necessary, as being no disease, and indeed it is seldom the 
object of practice. This is true, but still it is a disease, and 
the second species of it, the O. gravans, Ephialies, or Night- 
mare, has been sometimes an object of practice. | 

‘‘ J think every instance of dreaming a disease, as perfect 
sleep suspends every part of mental operations, and in most. 
instances dreams manifestly depend upon some fault im the 
system, or some stimulus externally applied. This must also 
account for dreaming being generally delirious, and therefore 
depending on uaeics of excitement. There may be ex- 
ceptions alleged of coherent dreams ; but even these, as always 
partial, shew the same inequality. This subject of dreaming — 
might be pursued as a theory with some curiosity, but. with. ¥. 
a view to practice we have nothing to say respecting it; it Is 
to be prevented rather than cured, sae the several causes thatye 
have a tendency to produce it are therefore to be avoided. i 

“The Nightmare has been more commonly considered as @— 
disease requiring treatment, and justly so, as it is often a pre~ 
lude to the Comata, and occurs especially in persons disposed 
to these. 2 
. * The theory of this is not quite agreed upon; for, while. 
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some consider it as an affection of respiration, others believe 
it to be one of the head. 

** J try to reconcile them in this manner. Comatous -affec- 
tions, if very entire, affect respiration, and give stertor as a 
mark of it. If, therefore, a congestion of the head is not con- 
siderable enough to overcome all sense, it may be so much as to 
affect the breathing, to prevent the easy and full dilatation of the 
thorax; and the sense of that is imputed to what otherwise pre- 
vents the dilatation, a weight somewhat pressing the thorax. 
Whatever difficulty there may be in this, it is pretty certain 
that ephialtes depends upon congestion. It occurs in most 
cases from a supine posture, which prevents the blood from 
passing into the jugular veins: and if this is not always the 
case, something analogous may be presumed in other instances. 
_ Hence the cure.” 


ON HEADACH. 
(From the Clinical Lectures. ) 


“‘ Headach, as a disease, is obscure; as a symptom, difficult. 
It may be allowed to be generally symptomatic; but I presume 
it may also be primary ; and much confusion has arisen in the 
attempts to distinguish between them. . Sauvages has treated 
the subject in every respect improperly. He has enumerated 
as species of Headach what are evidently only symptoms of 
other diseases, or affections not peculiar to the head. From 
the species of primary headach, are to be rejected, 

1, All those pains depending on topical affections of the ex- 
ternal parts, which may occur in other parts of the body, and 
the seat of which in the head changes neither their nature nor 
_ their indications. Thus, the Cephalea syphilitica is not a dis- 
ease different from a pain of the shins from the same cause. 
~ Upon the same grounds I reject the Cephalzea ab acrimonia, the 
Hemicrania ocularis, odontalgica, sinus, purulenta, ab insectis. ._ 

‘“°2. All those that are manifestly symptomatic, as the Ce- 
phalalgia catamenialis, heemorrhoidalis, stomachica, febrilis, 
pulsatilis, intermittens, gravidarum, inflammatoria, catarrhalis, 
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Cephalea arthritica, febricosa, Polonica; Heemicrania coryze, 
heemorrhoidalis, nephralgica ; and I think, on the same ground, 
the Cephalalgia hysterica, Cephaleea melancholica, Hemicrania 
clavus, and lunatica. 

“‘ 3. The Cephalalgia anemotropa, as taken from a cause that 
does not vary the disease, ra 

“The whole species of Sauvages are thus rejected, except — 
three, Cephalalgia plethorica (sp. 1.), Cephaleea serosa (sp 7:)s 
and Cephalalgia metallica (sp. 13.), which I am disposed to 
reject altogether. oi 

‘<< Besides these, the rest are all symptomatic, but there are 
idiopathic species not at all mentioned by Sauvages. We have 
endeavoured to shew that-the principal species of idiopathic 
headach may be considered as a topical fever. 

“ We are now to treat of headach as a symptom only, this 
being necessary previous to any consideration of it as a disease. 
But the subject is difficult, and I think it proper to state the 
difficulties. 

“The first arises from the theory of pain in general. Many 
causes of pain manifestly have a tendency to destroy the con-— 
tinuity of the nervous substance, as violent distention, tight lig- 
atures, and cutting instruments. Chemical impression is often 
of the same kind, as for example, that of the most powerful sol- — 
vents. This has produced a notion, that pain always depends 
on an impulse approaching to a solution of continuity. But — 
Dr. Haller and others have observed, that this is not universal. — 
ly the case; and it is obvious that impulses, far short of this, — 
produce pain; and this occurs where an increase of impulse pro- — 
duces a strong sensation of impression. We are still therefore — 
to seek for an increase of impulse or motion in the part in every 
case of pain. | | sae 

“ In all cases of pain arising from an external cause we are ab 
no loss to find the increase of motion, but in those in which the — 
cause is internal, it is not always obvious. In these we, in the 
first place, suspect the distention of vessels producedby an in=— 
creased impetus of the fluids, an inflammatory congestion ; and 
this is a frequent cause of pain, both by itself and in combina-— 
tion with other causes; it frequently exists where it is little ob- 
served, as it is often topical. : 
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“« Where we cannot observe a distention of vessels, we next 
suspect a/chémical impression of acrimony, and this also un- 
doubtedly takes place in some cases; but the evidence is not 
always clear; and we have often concluded its existence merely 
from the presence of pain. Indeed, since the chemical patho- 
logy was received, this has been the most common supposition, 
and acrimony has been suspected everywhere, even in the nerv- 
ous fluid itself. But without discussing that, we can say it is 
doubtful, so long as other causes can be assigned with equal prob- 
ability. 

“One such is inflammatory congestion, another is spasm. 
The latter is a well known affection of muscles producing pain, 
but we have no clear notion of the nature of the affection. We 
know in general that it is an affection of muscular fibres inde- 
pendent of any change in the motion or quality of the fluids, 
and hence consider it as a distinct head from the other two ; but 
we are uncertain what internal parts it affects, and whether it af. 
fects the blood-vessels; and, therefore, when pain appears in 
membranes not provided with other muscular fibres than those 
of the vessels, it is a question whether the pain is inflammatory, 
chemical, or spasmodic—or if there are still other kinds of pain. 

“ We believe that there are, arising particularly from an in- 
crease of motion in the nerves of sensation only. 

“* We think we have an example of this in the pain of the 
teeth produced by sounds; in the glottis from stimulus of the 
ear ; in the glans penis from the neck of the bladder ; in rheuma- 
tism ; in the toothach, and probably in the headach. With re- 
gard to all these instances there may be a doubt about the man- 
ner of communication ; but such a doubt does not prevent the 
conclusion, that in them the pain arises from motions in the 
nerves of sensation. 

“There may be a question too, why the pain does not ap- 
pear in the place of the impression, rather than in other parts. 
Sometimes this may be referred to greater sensibility, as in the 
case of the glottis, or glans penis ; but sometimes also to an inter- 
Tuption of motion in a nerve, as in the case of rheumatism and 
of toothach. These last doubts seem to confirm the general © 
conclusion with regard to sensory nerves. 

“Here then is another case of pain, the nervous, different 

2 


540 PRACTICE OF PHYSIC. 


from the other three, inflammatory, chemical, and spasmodic. — 
It may depend upon their action, but the pain is produced in a — 
different manner, and leads to a different diagnostic. This — 
leads to — “eal | 
- & The second difficulty in the case of headach: which 1s, 
that in headach, also, it is doubtful if we may conclude from the — 
seat of the pain as to the seat of the disease—whether it be ex- - 
ternal or internal, or partly the one and partly the other. — | 
‘¢ We may conclude that it depends on an internal affection, 
when, although the pain is referred to an external part, that part | 
is not affected by any external pressure. When it is, we ac- 
knowledge an external affection, but we must not immediately — 
conclude that this is the whole, and that there is no internal 
disease. We know that it is often otherwise. . 
“ Lieutaud mentions above one hundred cases of external 
headach, in every one of which on dissection an internal 
affection was found; and here is the difficulty. It may 
be supposed that the external was primary, and the internal 
its consequence, as well as that the contrary may happen. 
But without stopping to shew the improbability of the first sup- 
position, we have other and surer means of determining that an 
internal affection at least concurs with the external in many cases. 
These are the presence of symptoms of an affection of the brain, 
or origin of the nerves: as vertigo, stupor, oblivion, delirium. 
To these I add, blindness, deafness, loss of smell. These last 
are indeed ambiguous, and may depend on an external affection 
of the respective organs ; but when joined with the former, which 
establish an internal affection, it is probable, that both depend 
on the same cause. i 
‘But in many cases we are certain, that the internal is the 
primary affection, bécause the exciting cause is such as must 
first: act there. Such are the passions of the mind ;—my own 
case. If anger or shame produce a suffusion of the face, there 
is no doubt that this is communicated from the brain ; and let 
it be remarked by the way, that however difficult it may be to 
explain the manner, these and other expressions of the passions 
‘ are certain proofs of a communication between the brain and the 
external parts of the head. 
“ From the whole of this, the evidence of an internal cause is 
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certain, and its producing external pain, is probable both in fact 
and from reason. We have given some means of discerning 
_when such causes take place, and we proceed to consider where- 
in they consist. 

<< For this we must look into the histories of dissections, and 
there we find all the same circumstances which we found in the 
cases of epilepsy ; viz.—Ossified meninges, Collections of acrid 
matter, Indolent tumours, Turgid blood-vessels, Effusions of 
blood, Effusions of serum. 

_ From all this we may draw the same conclusions that we 
did with respect to epilepsy. But there may be some difficulty. 
It may be alleged, that such appearances in the cases of head- 
ach, which were followed by epilepsy, were to be expected as 
in epilepsy; but that does not prove that they existed in the 
preceding headach. Perhaps not certainly; but let us ex- 
amine; and, first, it is remarkable, that headach changes into 
most of the diseases of the head. 

‘“< In the cases of headach (above one hundred) mentioned by 
‘Lieutaud, there are the clearest proofs of this: ‘There are twenty- 
five cases changing into lethargy, palsy, and apoplexy; twenty, 
into epilepsy and convulsions; as many into all the different 
kinds of vesania. 'These are a great part of the whole, and 
many of the rest are instances to the same purpose. 

‘¢ From this we form several conclusions :—From their com- 
mon connexion with headach, it appears that the other diseases 
have a connexion with each other; especially from hence, that 
‘so many thus connected shew the same appearances upon dis- 
section. 

‘“‘ There is little doubt with respect to the headachs that pre- 
-ceded these diseases. If the latter are supposed to shew an ef- 
fusion of blood, there will be little doubt that their lesser degrees 
depended on like causes in a less degree, upon turgescence and 
increased impetus; and therefore that the headach depended 
upon the same. : 

“‘ The conclusion, upon the whole, is, that the principal dis- 
- eases of the head, and the headach so generally connected with 
them, depend commonly and frequently upon the change of the 
_ state of the circulation in the vessels of the head. This is par- 
ticularly confirmed with respect to headach by the consider- 
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ation of the exciting causes, because one of the most remarkable 
is fever, and other cases of determination to the brain. We con- 
clude, that one of the most frequent causes is the turgescence: 
_ or increased impetus of the blood in the vessels of the brain. 

« This brings us back to the question, Whether the external 
headach is a concurrence with or a consequence of the internal ? 
and we think it most commonly the latter. ‘The internal parts are — 
certainly the most sensible; there are many causes which can 
only act directly upon them ; and we have many proofs of the 
connexion that allows causes acting internally to be communi- 
cated to the external parts. 

“¢ We have thus given a general idea, admitting of various 
modifications, which we must not enter upon at present. 

“¢ The Case in hand is one of external headach from an internal 
cause. This last, we conclude, from the double vision attend- 
ing it. ‘The cause of double vision we refer to the unequal 
motion of the two eyes, so that the object is not seen in the ~ 
same place by both eyes. This we suppose fully demonstrated 
by Dr. Porterfield, and in this case to depend upon a degree of 
palsy or spasm in the muscles of the eye. ‘This might be sup- 
posed to be an affection of the muscles communicated from the 
neighbouring parts, but is more probably an affection of their 
nerves from an internal cause. 

‘¢ Here I think the internal cause is discovered by the double 
vision only happening on the inclination of the head forward, 
which, by opposing the gravity to the direction of the blood, re-— 
tards its motion; and it may do this in the external as well as 
internal parts, but not so considerably in the first as in the 
last. The peculiar distribution of the venous blood of the ence- 
phalon, and its accumulation in the sinus, gives occasion to stag- 
nation; particularly the motion in the smus being from before 
backwards, gives occasion to stagnation upon inclination of the 
head forward. I have known a case of moderate stooping pro- : 
duce a temporary fit of apoplexy. 

“ Vertigo and Scotomia also, which occurred in this instance, 
are known to arise from compression. I have known them 
frequently produced by inclining the head forward. 

““ We have no doubt, therefore, that in the present case there is 
such a topical affection in the interior part of the brain, as gives 0c-_ 
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casion to a considerable compression of the third pair of nerves, 
so often as an Inclination of the head produces any degree of 
stagnation in the motion of the blood. 

“‘ ‘There is no very distinct indication for the cwre : all we cart 
do is to diminish the fulness of the system, and obviate the in- 
crease and irritation of the disease by avoiding every cause of 
“turgescence. To this purpose we began with bleeding, and 
particularly topical bleeding. We joined to that purging, and 
proceeded to a blister; we repeated the bleeding, and put in a 
seton.” 


* At present we shall suppose a species of headach properly 
idiopathic, and give its history. We shall be liable here to 
the same inaccuracy which most physicians are guilty of in 
describing genera rather than species; and it is very difficult 
to avoid this. | 

“We shall begin with observing the particular tempera- 
ment it is apt to affect: this is the sanguine, or rather the 
sanguineo-melancholic temperament.—This may be distinguish- 
ed by the following marks; as black hair ; a more lean and firm 
habit; a ruddy, but withal a brown complexion, with large 
veins, and, abstracting from the ruddiness of the cheeks, with 
a skin pale, but ABBE and soft. This is distinct both from 
the sanguineous and melancholic temperament. The dis- 
order frequently attacks the purely sanguineous, and no less 
frequently the purely melancholic temperament. It affects young 
persons more than old, but oftener about the acmé than any 
other time of life. It often continues a long time after, but 
seldom arises in elderly persons: it is more eect in women 
than men, in the proportion, perhaps, of ten to one. As to 
.the time of its attack, it is a disorder of all seasons: if it is 
more general in any one season than the other, it is in the 
spring. 

Such are the predisposing causes of this disorder. As to its 
occasional causes, it arises in many persons without any observable 
“ones ; and where it is exactly periodical, we can scarcely suppose 
“any occasion alcause constantly recurring ; though, in the Hemi- 
crania lunatica, the state of the moon seems to be such a cause. 
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There are, perhaps, few disorders which act by paroxysms, that 
do not depend on occasional causes ; and though the patient — 
may not observe these, they may be found out by diligent in-— 
‘quiry. To find out these is one of the most important things 
in practice ; and they really exist always, though sometimes they 
are very difficult to be discovered. This is very observable in 
headach, where the slightest changes in diet, exercise, tem- 
perature of the air, &c. are sufficient to bring on the disorder. We | 
can mark a great number of these occasional causes ; but it is 
difficult to enumerate them, and still more to arrange them in — 
proper order. ‘The first we shall mention is the plethora. This 
is a frequent cause, and should, indeed, have been marked as a 
predisposing cause, as it was in fact, when it was observed that 
‘the disorder frequently prevailed in a sanguine habit. 

‘We mention it here, because whatever increases it may be 
an occasional cause of headach; such as the fulness of diet, 
an obstruction in any evacuation, either natural, as menstru- 
ation, &c. or spontaneous, as heemorrhagies at the nose, &e. 
Thus headach generally prevails at the beginning of men- 
struation. 'To this article of increased fulness in the body, we 
may add costiveness, which often accompanies this disorder, and 
when extended to a great degree may produce it. re 

“< Perhaps we may join here, cold applied to the extremities, — 
which, by the perspiration being obstructed, will excite fulness in 
the vessels, and particularly in those of the head. Again, there 
are other causes which act in producing a temporary turgescence 
and rarefaction, such as being kept in any great degree of heat, 
and particularly being exposed to a hot sun, &c. or a change | 
of weather from cold to hot, from heavy to light, and dry to 4 
moist; also, whatever increases the impetus of the blood, and ? 
quickens the circulation, will have the same effect as a disten- _ 
tion of the vessels, and may be an occasional cause. Such is” 
violent exercise, and some of the passions, particularly anger. — 
Those exercises too may be occasional causes which do not ex- 
cite an impetus of the blood over the whole system, but stop 
the reflux of the blood from the head, by preventing its free / 
passage through the lungs, and thereby causing a regurgita- 
tion; as much and loud i i violent laughter, coughing, 
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vomiting, &c. On the same cause, perhaps, but with a greater 
degree of obstruction, depends the headach which commonly 
proceeds from fits of the spasmodic asthma. 

“ To these we may add another set of occasional causes; 
quite different from the former, and, perhaps, directly opposite. 
Of this kind are, sudden fear, sudden grief, and particularly any 
subject of anxiety. To these we may add, excess of study, not 
only such as is keen and intense, but that which is long pro- 
tracted and accompanied with watchings. This last is a frequent 
cause; and yet not less frequently the headach is occasioned by 
too much sleep, and, in some people, even by the ordinary 
sleep. Sleeping at unusual hours, as in the afternoon, is very 
apt to bring it on; an abstemious way of life is another cause ; 
and we have known several instances of persons cured of the 
headach by using a fuller diet ; it may also be occasioned by 
evacuations, if too large and too long continued. 

*““ We mentioned above, that headach frequently proceed- 
‘ed from obstruction of some usual evacuation ; yet It arises no 
less frequently from too copious evacuations, and none are more 
subject to it than women with too copious a menstrual flux, or 
men with an hemorrhoidal flux. In this case it attacks women 
at the going off of menstruation, as in the other it did in the 
beginning. In short, there are instances of its being occasion- 
ed by every thing that weakens the body. One of the most 
frequent causes is the application of. cold, particularly to the 
head; and this is relieved by warmth. To this we must add, 
riding in the wind; but whether this is merely from the same 
cause, is uncertain. Again, various odours, whether fragrant 
or feetid, will sometimes produce headach ; wine too will have 
this effect, either when taken in such a quantity only as to heat 
the body, or after imtoxication; opium will, in some persons, 
produce similar effects, and probably other narcotics, and among 
these the metallic, which is more evident from arsenic and mer- 
cury than any other. All strong impressions on any of the 
Senses, as violent noises, strong light or odours, may also be 
Qecasional causes. There are some other circumstances more 
difficult to be explained. Thus, whatever produces vertigo, 
as the looking upon a stream of water, or from a great height, 
will often occasion headach. Whether these occasion slight 
[ae VOL. Tr. 2M 
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temporary headachs only, or the proper idiopathic ones, is not _ 


certain ; but we should imagine that the last is the case. 


‘We are next to speak of the proper form, in the series 
and combination of symptoms. Headach sometimes seizes 


suddenly and with great violence, but more commonly comes: : 


on in a more gradual manner. In this last case, it often — 


begins with a sense of weight, as if there was a leaden cap om 


the patient’s head ; oftentimes with a sense of turgescence and — 


fulness; often, too, with a stiffness and constriction about the 
head; frequently there is a sense of cold about the head, or 


perhaps an affection of the skin and hairs, which become more — 


or less bristly. The disorder beginning generally with one or 


other of these symptoms, changes to a more formal and fixed — 


pain: this, again, is of various kinds ; frequently a kind of sore- 
ness is felt over the skin of the head, such as is usual after any 


great fatigue, and what by some authors is called lassitudo — 


ulcerosa ; sometimes there is a sense of fulness, as if something 
was constringing the head, or violently distending it. ‘These 
two are often confounded together, as they somewhat resemble 
each other. Oftentimes there is a more piercing pain, or fere- 
brus, as if a nail was thrust into some particular part. All these 
are attended with a strong pulsation in the temporal arteries 


and in the other parts, and which is even perceptible by the eye. 


“ These different feelings of pain are again distinguished 
as they are more diffused or definite; generally they are limit- 
ed so asto affect one side more than the other; they are often 
situated over one eyelid, as also upon the summit of the head, 
but more towards its anterior part; frequently they are con- 
fined to the temples, or perhaps to the temporal muscles ; where- 
ever they fix, they are more gentle at first, but gradually be- 
come very violent. This is commonly attended with a sense 
of heat ; often the face becomes turgid and ruddy, but not with 
an uniform redness, though discoloured with red spots; some- 
times, however, it is without any of this turgescence, redness, 
or bloatedness, and the whole countenance is pale and cold. 
When these pains are very severe, and continue for a long 
time, the eyelids fall, tears flow involuntarily, the eye is suffused, 
and the albuginea more or less inflamed, and vision becomes 
obscure, or is entirely destroyed. Commonly, there is more or 
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less vertigo added to these symptoms. The ears are also affect. 
ed, as they have a sensation of various noises, as of storms of 
wind, rushing of waters, a symptom which is termed tinmifas 
aurium. Oftentimes too the smell and taste are affected, and al- 
most destroyed. But we must observe, that, instead of these 
symptoms, there is frequently an increase of sensibility, so that 
the smallest light, or gentlest noise, disturbs the patient. The 
internal senses are also affected, the memory is impaired, the 
imagination incoherent, and, from a want of attention, the judg- 
ment is disturbed. Sometimes the headach produces a deliquiwm 
animi, though not very frequently. It often is attended with 
bilious vomitings, and commonly with a costive belly, and pale- 
hess of urine. After all these have continued for some time, a 
stupor and sleep come on, which terminate the fit. 
“¢ As to the state of the pulse, oftentimes, even in violent and 
long-continued headachs, it is not sensibly altered from its ordi- 
hhary state. In other cases it is altered, and very variously, 
becoming: not uncommonly less frequent than before. In other 
cases it is not changed in its frequency, but becomes fuller dur- 
‘ing the paroxysm, especially in the parts affected, whence arises 
the throbbing and perceptible pulsation, accompanying this dis- 
order. But sometimes this fulness is also accompanied with an 
increase of frequency. 
*¢ We mentioned that the connexion between the different 
states of the temperature of the parts and the state of the pulse 
‘is very decernible. ‘Thus, where there is a sense of cold with 
a pale skin, the pulse is either less frequent, or, at least, is not 
increased in that respect. Where there is a heat in the part, 
frequently accompanied with swelling and with more or less 
edness, the pulse is more full and frequent. 
_ * We have now spoken of the form of the disease, and shall 
‘only add a few general remarks upon its recurrence. The par- 
‘oxysms vary in the degrees of violence, duration, and period. 
‘They come on at different times of the day; as, in some, on 
Waking in the morning ; in others, at noon or soon after meals ; 
frequently in the evening; and in some persons, after going to 
bed, and towards aidniehel They differ also greatly in their 
duration, continuing for some hours, sometimes for days. They 


have almost always a remission, and return at certain inter- 
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vals, which in some are exact, in others very irregular. Of the 
exact intervals there is also a great variety, some -returning 
daily, others in a tertian form, some monthly, others again, an- 
nually. shvndhee 
«¢ The consequences of these headachs are frequently one or 
other of the various disorders of the head, as oblivion, fatuity, 
and mania. Oftentimes they end in epilepsy, palsy, or apo- 
plexy: sometimes they fall upon the exterior parts of the head, 
affecting the senses and their peculiar organs, as the eyes, with 
more or less suffusion, and often with an amaurosis or gutia 
serena; and also the ears, impairing or destroying the sense of 
hearing. A common effect, where the pain is situated over one 
eyebrow, is to leave that eyelid paralytic. Frequently the tem- 
poral muscles are affected with a palsy or atrophy. Such are 
the chief effects of an idiopathic headach. a 
“In order to judge here what are the proximate causes of 
headach, and how it may operate in producing these topical af- 


as 


fections, or the disorders attending it, we must enter into the 


theory of the disease. 


“In the first place, the headach may proceed from simple 


fulness, and the distention occasioned thereby, which gives the 
Cephalalgia plethorica. Thuswe see it manifestly arising from 
all the causes which produce or increase a fulness of the blood- 
vessels, which occasion a temporary rarefaction, or which deter- 


mine the blood in a greater force, or in a larger quantity, to the 


vessels of the head. This is sufficiently explained by the oc- 
casional causes of this disorder which we have already men- 
tioned. We shall only illustrate it by a single instance of a per- 


son who laboured under an ascites, founded on osteosteatomatous - 


tumours, occupying a large portion of the abdomen ; these com- 


pressing the blood-vessels, produted many various swellings in 


the vessels of the lower extremities, and a constant fulness in 


the veins of the head, so as to occasion violent headachs ; any 


stooping in particular, brought on headach, dimness of sight, 
giddiness, stygor, partial paralytic affections, and sometimes 
formal fits «eels lasting several hours. This shews 
how the headach may frequently be produced by various in- 
clinations of the head. This is the most simple view of 
headach, as depending on plethora, which is often slight and 


HEADACH. 549 


transitory, though there is a variety in this respect according to 
the cause. ‘Thus, even in this plethoric state, when there is a 
greater tendency to heemorrhagies, there are more formal par- 
oxysms of the headach. 

‘* ‘There is another case, depending on a rheumatic affection, 
the pain being the same with that occurring in rheumatic affec- 
tions of other parts. Here there is an increased impetus in ves- 
sels not suited to hemorrhagies, because they are enclosed in 
the membrane of the muscles. To understand this, we must look 
into the writings of the Stahlians, who tell us, that there are 
Congesta completa et incompleta, the former of which answer 
to the proper heemorrhagies, and the latter to the rheumatism ; 
so that in both cases they suppose the Molimina hemorrhagica, 
or an increased impetus of blood to the part to exist. This 
doctrine, with a little improvement, would be very Just. What 
the difference in the state of the vessels is, we shall not explain 
at present. Besides this, there is, perhaps, some difference also 
in the causes of each affection. But however this may be, it is cer- 
tain that there is a paroxysm of headach of the rheumatic kind. 

*¢ ‘There is likewise another headach. of the arthritic kind, 
which is also another of the Congesta. How far this differs from 
the rheumatic it is difficult to explain. It differs however in 
this, that the arthritic headach arises from an interruption of 
the usual determination of such arthritic affections, and is re- 
lieved by their return. | 

“ ‘There is a fourth case depending on a topical fever. In- 

termittent fevers, during an epidemic period, often operate 
solely in producing headachs. Perhaps then we have headachs 
precisely in the situation of intermittents, with this difference 
only, that they are topical instead of general. Whether there 
are not topical fevers of other kinds, which are the foundations 
of various headachs, is not determined, but seems probable. 

“« These four species, appearing in paroxysms, are all analo- 
gous; and in proportion as a person is acquainted with the doctrine 
of fevers, will he understand the state of these headachs, and their 
proximate causes. They begin with a cold fit, or with symp- 
toms analogous to it; such as, a general horripilatio, and a 
‘Sense of coldness in the part, which is frequently succeeded by 
a hot fit, shewing at least an increased impetus in the part itself. 
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Sometimes this is communicated to the rest of the system, and © | 
produces a more frequent pulse. They terminate also like 
fevers, with hemorrhagies, with sweatings either in the part itself, 
or more generally, and oftentimes with swellings of a particular 
part, as in the rheumatism. Frequently they are without any 
sensible resolution ; but this also happens in many fevers. | 
“‘ The principal headachs, then, we refer to topical fever. As | 
in other fevers, so here is a cold and hot fit in various degrees. 
In some fevers there is only a cold fit, which immediately kills the 
patient ; in others it is succeeded by a hot fit, and this having 
various proportions to the cold fit, and with various resolutions. 
“© "These fevers of headach are also of different kinds, and 
mark out the different prevalency of the cold and hot fits. ‘To 
explain this, we must make a few remarks upon the nature of 
pains. There are some pains, depending on a stimulus, or some 
acrid matter applied to the part : but as this is common to every 
part of the system we shall omit it here, and only take notice 
of those pains which are more immediately connected with the 
vascular system, and occur in the extremities of vessels. ‘These 
are of two kinds, one of which proceeding from distention, and 
which occurs in the plethoric headach, is well understood, and 
perhaps the only one generally thought of. ‘The other kind of 
pain is analogous to an external force compressing and constrict- 
ing the nerves; and perhaps of this kind is the pain arising 
from spasmodic constrictions. Such too is the pain arising © 
from cold; this condenses all bodies, and constringes the ex- — 
tremities of nerves; but whether it acts merely thus, or pro- 
duces spasmodic constrictions, is difficult to determine. Such 
constrictions do arise from cold, and are relieved by heat; thus 
many headachs are accompanied with a sense of cold; and there 
are instances of the same in other parts, as in particular joints, 
which are only removed by restoring the impetus of the blood 
to them; and though this causes a distention, it cures them. 
This pain then appears to be opposite to the distending pain, 
which occurs chiefly in attacks of headach and fevers, and 
often in chronic rheumatisms. In several instances of head- 
ach, these two pains are more or less mixed; thus in the febrile 
headach itself, the pain coming before the cold fit, or accom- 
panying it, cannot be of the distending kind, but must certamly 
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_ be the constricting ; as there is then every proof that the blood 
is not impelled into the head with the same impetus as usual. 
hese pains thus differing as they recur at different periods of 
the headach, are often connected with each other. Thus the 
distending pain, as in heemorrhagies, by occasioning spasms, 
lays the foundation for the constricting ; and the constricting 
pain, when produced, proves a stimulus, and occasions the dis- 
tending, as in fevers, inflammation, &c. When the distending 
pain has continued in a part for any time, it leaves it in a state 
to be affected by the constricting. ‘Thus, acute rheumatism is 
often attended by the chronic, and this by the palsy. This is 

often propagated to the origin of the nerves; so that other parts 
are affected, as being connected with the sensorium commune : 
but these pains are often separate, and the constricting is fre- 
quently found alone. ! 

“As headach proceeds from various causes, either of these 
different states may prevail: thus, on the one hand, various 
causes produce paroxysms of the distending pain, which were 
marked out among the occasional causes, under the titles of 
fulness, temporary rarefaction, and determination to the vessels 
of the head. On the other hand, the constricting pain is occa- 

~ sloned by cold, and all weakening causes ;—by the passions, as 
by fear and grief ; by watchings, study, evacuations, abstinence; 
by all such causes as diminish the force of the nervous power, or, 
by an external application, bring on a constriction of the part. 
This pain thus produced, does not always prove a stimulus, or 

_ bring on the distending pain. What has been here said, will 
explain the various causes of headach. 

“In the febrile headach there is a more certain paroxysm ; in 
the rheumatic, it is longer and more uncertain. With regard to 
the headach depending on a topical fever, a question may arise, 
what species of fever it might be, and when it properly partakes 
of the nature and genius of an intermittent. Sauvages has been 

80 exact here as to distinguish both a Cephalea and H, emicrania 

_ intermittens, though there are several other periodical species. 

This, when discovered, leads more directly to the method of 

cure, and shows when the bark may be properly applied. 

“* To distinguish then what periodical headachs immediately 

partake of the nature of an intermittent, the following consider- 
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ations will be of service; as, 1. Whether any intermittent is 


epidemical ? then, 2. Whether the climate is subject to these . 


epidemic intermittents, though they do not actually prevail at 
the time? 3. Whether it is the usual season of the year for 
such, as spring and autumn? 4. If the patient has formerly 
laboured under a headach, as connected with an intermittent ? 
Thus, a person who had before been cured by the bark of a 
periodical headach, which he had during an epidemical inter- 
mittent, was, on its returning, cured of it on the footing of an 
intermittent. 5. At what period these headachs return? If it 
be a quotidian, they are more ambiguous ; but if tertian, we may 
judge with more certainty. 6. What is the time of their com- 
ing on? If it be in the evening, they have less of the nature of 


the intermittent, which is more common at noon, or in the fore- 


noon. 4%. Whether these returns are strictly periodical? for, 
in a proper intermittent, they are usually more or less post- 
poned. By these means we may in some measure judge how 
far they partake of the nature of the intermittent. 

“‘ There are some symptoms which exclude this intermittent 
nature ; as when we discover the headach to be connected with 
affections of any particular viscus, or of other parts of the body, 
as the stomach, flatulency of the bowels, arthritic fits, &c. 
When we discover the headach to depend on occasional causes, 


and to have its intervals varied by these, there is great reason _ 
to suspect that it is not of the proper intermittent kmd. But 
this is not a certain proof; for the occasional causes do take — 


place in intermittent fevers ; yet these are wonderfully — in 
their periods, independent of such causes. 


- « We must now add, that besides the principal iaaaiuiltie head- — 


ach, which may be looked upon as a topical fever, there are other 
kinds, which we know not where to refer. Such is the Cephalal- 
gia melancholica, which is often accompanied with dimness of 
sight, vertigo, &e. and succeeded by epilepsies, apoplexies, palsies, 
and often too with mania. ‘This has a manifest connexion with 
the stagnation of the blood in the vessels of the brain, and is 
particularly prevalent 1 in the melancholic temperament, and so 
depending on a “plethora in the venous system. Whether it is 


purely plethoric, or depending on a febrile paroxysm, has not 
been determined ; but it seems rather of the firstkind. It does — 
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indeed appear sometimes in fits of a topical fever ; but such 
instances are very rare. Its occasional causes may perhaps be 
referred to these two heads, 1. Such as hinder the reflux of the 
venous blood from the vessels of the head, as stooping, &c. 
2. Whatever weakens the system, and diminishes the impetus 
of the nervous power. Thus melancholy, hypochondriasis, and 
such others, will excite occasional fits of this headach, for it is 
seldom periodical. What is its particular nature has not been 
determined. 

“ Another of these species of headachs, which cannot easily 
be referred to the principal idiopathic, is that connected with 
the menstrual or hemorrhoidal flux, and called Cephalalgia 
catamenialis and hemorrhoidalis. The coming on of the 
heemorrhoidal flux is not exactly periodical, and is often fore- 
told by this headach. The notion which would most readily 
occur here is, that the plethora is owing to some resistance 
made to the blood, as it endeavours to pass off by these vessels, 
whereby it is made to regurgitate on the brain. But this is liable 
to. many difficulties; and all the arguments which, in the ques- 
tion, Whether the plethora of the menstrual flux is universal or 
topical, have been brought against an universal plethora, will 
apply here. Still, however, the menstrual and heemorrhoidal 
flux are to be looked upon as topical fevers, founded on a turgid 
state of the vessels of the uterus and anus: even a moderate tur- 
gescence here, without a plethora of the other vessels, may excite 
a painful tension in other parts of the system, and promote the 
impetus in them; and it accordingly does so. Thus, when the 
menstrual flux is obstructed, it is sometimes determined to the 
lungs, sometimes to the stomach, and may easily be so to the 
head, independently of any general plethora of the system. 
There is, indeed, either something particular in the vessels 
of the head, or it is in consequence of its communication with 
the sensoriwm commune, that the head is so much affected in 
all fevers. But why it is so, has not been yet fully solved. 
‘Taking the catamenial and heemorrhoidal headachs, then, in 
th’s view, as topical fevers, we may observe, that there is a 
headach, which often follows these discharges, when they have 
been remarkably plentiful. This, then, cannot be of the ple- 
thoric kind, but of the constricting. 
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“¢ Besides these species of headach, in which it is doubted 
whether they are topical fevers, there is another species, which 
has been named since Riverius, the Cephalalgia stomachica. 
This is explained by consent, or sympathy, which we showed 
before not to depend on any connexion between the nerves in the 
two parts, but upon an impression made on one part, and com- 
municated to the other, from a particular aptitude in the last to 
receive such: thus, the different states of the stomach are found 
to affect the head, and may undoubtedly be the foundation of 
headach. | 

‘¢ The stomach has a particular connexion with the nerves all 
over the system, whence it is so much affected in all fevers. 
Crudities of the stomach are frequently found to bring back an 
intermittent fever, after it has once ceased; and perhaps, too, 
to give rise to it. We may conclude then, that the same state 
of it may bring on headach. ‘There is another case of a 
stomachic headach, where, from a change of the determination 
to the uterus, the stomach is affected; and this may be trans- 


lated to the head, with this effect, that the pains in the stomach : 


and head become alternate with each other. Thus they may 
continue in the stomach for some days, and then remove to the 
head, and the stomach will be relieved: thus, in a. case of a 
headach, accompanied with an inflammation in the eyes, this 
inflammation, and the pains of the stomach, alternated with each 
other. | 

“‘ Besides these species of headachs, which seem doubtful, 
there are others which are not at all of the febrile kind; such 
are those depending on more particular topical affections of 
the brain, or stimuli, such as tumours, and various erosions. 


These produce headachs of a permanent kind; but as they are | 


liable to be increased by occasional causes, they may have exa- 
cerbations, and so appear almost periodical, coming on at a par- 
ticular time of the day, as towards the evening. 

‘“‘ Before we proceed to speak of the method of Cure, we must 
mention an observation of Lieutaud on this disorder. He says 
that he cannot lay down any direct plan for the cure of headach, 
but only mention what medicines have been used for it. What 
he observes of this, is the state of empiricism in every disease. 

“* It is easy to perceive, that there must be different methods 
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of cure here, adapted to the nature of different species of head- 
ach. wr 

‘In the simple plethoric headach immediate relief may be given 
by bleeding ; but its effects are only transitory ; and if often re- 
peated, it may be hurtful, as frequent bleeding is equally apt to 
bring on a return of the plethora, as the most plentiful diet is. 
It should, therefore, be used with caution, and along with it 
may be employed abstinence and moderate exercise, to prevent 
any accumulation for the future, by supporting the usual dis- 
charges. But it seldom happens that headach which subsists 
for a long time, is purely plethorical; it should, therefore, be treat- 
ed as a topical fever, but variously, according to the various 
circumstances causing it. ‘These, whether exactly periodical or 
not, have their intervals and returns, and to prevent these returns 
is the chief business of the physician. , The disease is often ow- 
ing to a plethoric state in the vessels of the head, either in con- 
sequence of an universal plethora, or a particular determination 
to that part. Where this is very evident, and the fever pro- 
duces a hot fit, attended with an increase of heat, a frequent 
pulse, or only a full one with throbbings, there the cure is to 
be found only in blood-letting. 

** When there are only presumptions of a plethora, regard 
must be paid to circumstances, as, if it occurs in young persons, 
in the spring season, &c. In general, bleeding should only be 
used where the plethora is evident. Topical bleeding is most 
proper, as by leeches, or cupping-glasses. If it is thought pro- 
_ per to open a vein, it will be more proper to open the jugular 
than that of the arm; but here too, we must observe that the 
effects of bleeding are only temporary. A more effectual re- 
medy is the use of purgatives; these have not such an imme- 
_ diate effect in taking off the plethora and diminishing the heat, 
though they do this too ; but they may be more safely repeated, 
and so are more permanent, and have a peculiar advantage in 
causing a derivation from the head. ‘The headach has, accord- 
ingly, been frequently cured by moderate, but habitual laxa- 
tives. If valerian ever cured this disorder, as has been assert- 
ed, it was by acting as a laxative, of which we have several 
proofs now in the Royal Infirmary. Accordingly, there are two 
instances mentioned by Dr. Fordyce and Dr. Whytt, in which 
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valerian cured the headach, by being given in a wer dose, as ii : 
or 3ili a day. ine 

“* There is another remedy, which is somewhat anita to 
this, in deriving from the head, a pediluvium ; for, by relaxing 
the lower extremities, it takes off the tension from the vessels 
and membranes of the head. 

“ But the most effectual remedy, either in a more general or 
partial plethora, especially in young persons, is a low diet, con- 
sisting chiefly of vegetable matter ; and keeping up a proper pers 
spiration at the same time, and an equable determination of 
blood by moderate exercise. 

_“ These remedies act more generally upon the system. There 
are others which act more topically on the head; such are 
blisters, as acting either by evacuation only, or by removing the 
spasmodic affections which are the foundations of the disease. 
Issues are also of considerable service, if we consider the na- 
ture of the matter evacuated by them, which is the coagula- 
ble lymph ; these, then, keep the vessels more relaxed and 
empty ; they are also ready as outlets to carry off any super- 
fluous matter, in case of any unequal determination to the part. 
The nearer they are to the part, the more effect both they and 
the blisters must undoubtedly have, though they may be of ser- 
vice, too, at a greater distance. 

‘In all cases of congestion and determination to the ae iC 
ular parts, relief may be obtained by increasing the contiguous — 
secretions, as here of the mucus of the nose. This is the foun- 
dation of the application of Sternutatories, and particularly of — 
the Asarum, which may be managed so as to cause a secretion ; 
of the mucus, with the appearance of pus, aud then it is ofte:: — 
an useful remedy. These remedies are proper where the returns _ 
depend on a particular targescence of the vessels of the part. — i 

‘* When there are symptoms of a cold fit approaching, other — 
means should be used to prevent its return. .If it comes at a 
considerable interval and exact period, the bark is most proper. 
Where the headach has any of the properties of the intermit- 
tent fever, which have been already mentioned, it is almost the 
only thing to be depended on. But there are other cases some- — 
what pevieaiay where it may be hurtful ; as in those cases, de- 
pending on a turgescence, either general or particular; hence, 
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it is not thought safe to give the bark in vernal intermittents, 
lest it should excite inflammation ; for it will, perhaps, prevent 
the cold fit, but not the determination of the blood to the parts, 
and the increased impetus occasioned. thereby. 

“When the bark is employed in the headach, it must he 
given in the same manner as in an intermittent, in large doses, 
and near the approach of the fit. Where the bark is used, the 
use of evacuations, low diet, &c. is excluded, as is the case in 
other intermittents. 

_ “ Besides the bark, opium is a means of preventing the return 
of these fits of headach. It has been tried with and without 
success, and sometimes with bad effects. ‘There is a dispute 
between Lieutaud and Storck, concerning its use in intermit- 
tents, and as it is proper or improper in them, so must it be 
here. | | 

‘“* A third means of preventing the return, is, by exciting an 
artificial fever, by promoting a determination to the surface, or 
even bringing on an actual sweat: this is done by emetics and 
other sudorifics, and particular stimuli. This is the founda- 
tion of the use of volatile alkali; thus, large doses of Sal Corn. 
Cerv. (Ammonia) have been found to prevent a return of the fit. 
Emetics, and opium combined, have often been of service, as 
in the case of Dover's powders. 

‘<'There is another case still remaining, of those headachs which 
properly appear in the paroxysms of a topical fever, but have the 
cold fit more considerably prevailing: the method of cure must 
here, too, turn on preventing the return of the fits in general. 
Every thing is proper that tends toinvigorate the system, as 
bark, bitters, chalybeates, exercise, &c. But, further, these ~ 
require a particular consideration of occasional causes, and of 
tae means of avoiding them: which may be referred to two 
general heads, one of which is cold, one of the most frequent 
occasions of the paroxysms of this kind of headach. ‘The com- 
mon way of preventing this, by warm coverings, is very precar- 
ious; for the utmost exactness is requisite in keeping. them 
-on; and the least neglect of this, exposes the patient to the 
effects of cold; besides this, they are seldom effectual, so that 
the patient is always wanting an addition to be made to them. 
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A much more effectual method is cold-bathinfg, which has 
often proved of service, after warm coverings and other such 
things have been tried in vain, by enabling the body to resist- 
the cold air, when applied. The second general head turns on. 
avoiding every thing which may weaken the system, as ab- 


stinence, evacuations, &c. In this kind of headach, two to- _ 


pical applications are more particularly admissible during the | 
fit. 


vate the pain; but cold applications have been thought use- 
ful in this case: these, however, are precarious, and even of 
dangerous effect; for, by preventing the increased impetus, 
they often increase the force of the determination to the part. 
If they should happen, too, to correct the fit, they may perhaps 
change it to some more dangerous affection of the brain: thus 


a paralytic affection of the external parts, as particularly of the — 


eyelid, is often the consequence of cold applications during fits 
of the headach. None of them are proper in a hot fit; but, 
in a cold one, warm clothes, fomentations, warm bags, &c. often 


give much relief. ‘Their use seems to be confined to such cases, — 
where strong odours are of service. ‘Thus, im a cold fit, the 
volatile or even caustic alkali, as in the Kaw de luce, is very — 
useful; or spirits of wine, as Hungary water. There are some — 


other external applications peculiarly adapted to these fits, as 


ether, which is perhaps only proper here. It acts, not only as — 
an antispasmodic, but, by exciting heat, and a swelling of the 
part: and, if it has not this effect, it is seldom of any great — 
service. ‘The usual way of applying it, is to put a little of it q 


in the hollow of the hand, and hold it to the pained part, till 
the glowing heat is removed; but it is apt to escape from the 


hollow of the hand; so that it is better to dip a little ball of 
cotton in zether, and apply it to that part, covering it with = , 


hand, or with a bladder between one’s hand and the forehead. 
Warm applications, stimuli, antispasmodics, &c. may also be 
used : thus, the essence of lemons, with volatile alkali, is often 
of equal service with sether, and was accordingly frequently 
used by the late Dr. Ward. All these are improper in the hot 


fit, in which topical bleedings are the most sure method of relief. ; 


“In hot fits of headach, warm applications rather agera- _ 
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A pediluvium may be of service here, as also a glyster, in tak- 
ing off the impetus of the blood to the part, and in promoting a 
relaxation. ‘These are the principal remarks we have to offer 
on the proper idiopathic headach. 

“ ‘T’he sympathic headachs, as those depending upon the gout, 
on the state of the menstrual or heemorrhoidal flux, &c. must be 
referred to those particular subjects.” , 
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PART IIL. 


OF CACHEXIES. 


MDXCIX. Under this title I propose to establish a class 
of diseases, which consist in a depraved state of the whole, or 
of a considerable part, of the habit of the body, without any 
primary pyrexia or neurosis combined with that state. 

‘“‘ ‘The idea of my system of Nosology proceeds on the view, 
that pathology generally considers symptoms as they affect the 
three several classes of functions, the vital, animal, and natural. 
Our Pyrexize comprehended the vital functions. The Neuroses, 
though extended to the whole of the nervous system, yet chiefly 
had in view the animal functions, and this class, the Cachexize, 
comprehends the affections of the natural function .” 

MDC. The term Cacheay has been employed by Linnzus 
and Vogel, as it had been formerly by other authors, for the — 
name of a particular disease; but the disease to which these - 
authors have affixed it, comes more properly under another ap-— 
pellation; and the term of Cachexy is more properly employed — 
by Sauvages and Sagar for the name of a class. In this I have 
followed the last-mentioned nosologists, though I find it difficult — 
to give such a character of the class, as will clearly apply to. 
all the species I have comprehended under it. This difficulty 
would be still greater, if, in the class I have established under 
the title of Cachexies, I were to comprehend all the diseases — 
that those other nosologists have done; but I am willing to be 
thought deficient rather than very incorrect. Those difficulties, 
however, which still remain in Methodical N osology, must not 
affect us much in a treatise of practice. If I can here properly 
distinguish and describe the several species that truly and most 

| 2 
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commonly exist, I shall be the less concerned about the accu- 
racy of my general classification: though at the same time 
this, I think, is always. to be attempted ; and I shall pursue it as 
well as I can. 

“It is not possible to say any thing more on the class gen- 
erally considered. It is artificial, comprehending diseases which 
have little connexion with one another. I give therefore very 
little introduction to either the class or the orders; but if we 
keep in view what belongs to particular diseases, we need be less 
anxious about the establishment of orders and classes.” 


BOOK I. 


OF -EMACIATIONS. 


_ MDCI. Emaciation, or a considerable diminution of the 

bulk or plumpness of the whole body, is for the most part only 

a symptom of disease, and very seldom to be considered as a 
primary and idiopathic affection. Upon this account, according 

to my general plan, such a symptom might perhaps have been 
omitted in the Methodical Nosology: but both the uncertainty 
of concluding it to be always symptomatic, and the consistency 
of system, made me introduce into the N osology, as others had 
done, an order under the title of Marcores; and this renders 
‘It requisite now to take some notice of such diseases. 

“« I believe for my own part, that all the marcores are symp- 
tomatic, and not primary diseases; it is merely in compliance 
with the other systems that I have at all proposed to enter into 
the consideration of these two genera. 

_ You will perceive that my character of ¢abes is not com- 
plete, and that by removing the phthisis from this order, I have 
been led into an omission. This it is perhaps not necessary to 
supply ; but you may add to the definition sine tussi et expec- 
VOL. II. 2N 
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toratione, in order to distinguish the tabes from the phthisis 
pulmonalis. Further, the presence of fever is here the distin- 
guishing symptom, and that is universally of the hectic kind : 
now if we were right before in maintaining that there is no 
idiopathic hectic, then there can be no idiopathic tabes: and of 
that I am quite convinced, and it appears upon merely inspect- 
ing the enumeration of Sauvages’ species.” 

MDCII. Upon this occasion, therefore, I hope it may be 
useful to investigate the several causes of emaciation in all the 
different cases of disease in which it appears. And this I at-_ 
tempt, as the surest means of determining how far it is a primary 
or a symptomatic affection only ; and even in the latter view, 
the investigation may be attended with some advantage. 

MDCIII. The causes of emaciation may, I apprehend, be 
referred to two general heads; that is, either to a general defi- 
ciency of fluid in the vessels of the body, or to the particular 
deficiency of the oil in the cellular texture of it. ‘These causes 
are frequently combined together ; but it will be proper, in the 
first place, to consider them separately. 

MDCIV. As a great part of the body of animals is made up 
of vessels filled with fluids, the bulk of the whole must depend. 
very much on the size of these vessels, and the quantity of fluids 
present in them: and it will, therefore, be sufficiently obvious, 
that a deficiency of the fluids in these vessels, must, according 
to its degree, occasion a proportionate diminution of the bulk of 
the whole body. This, however, will appear still more clearly 
from considering, that in the living and sound body, the vessels 
every where seem to be preternaturally distended by the quan- 
tity of fluids present in them ; but being at the same time elastic, 
and constantly endeavouring to contract themselves, they must 
on the withdrawing of the distending force, or, in other words, 
upon a diminution of the quantity of fluids, be in proportion 
contracted and diminished in their size: And it may be fur- 
ther observed, that as each part of the vascular system commu- 
nicates with every other part of it; so every degree of diminu- 
tion of the quantity of fluid, in any one part, must in propor- 
tion diminish the bulk of the vascular system, and consequently 
of the whole body. 
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MDCV. The diminution and deficiency of the fluids may be 
occasioned by different causes: such as, first, by a due quantity 
of aliments not being taken in; or by the aliment taken in 
not being of a sufficiently nutritious quality. Of the want of a 
due quantity of aliment being taken into the body, there is an 
Instance in the Atrophia lactantium Sauvagesii, species 3. ; 
and many other examples have occurred of emaciation from 
want of food, occasioned by poverty, and other accidental 
causes. 

With respect to the quality of food, I apprehend it arises from 
_ the want of nutritious matter in the food employed, that persons 
livmg very entirely on vegetables are seldom of a plump and 
succulent habit. 

MDCVI. A second cause of the deficiency of fluids may be, 
the aliments taken in not being conveyed to the blood-vessels. 
This may occur from a person’s being affected with a frequent 
vomiting ; which, rejecting the food soon after it had been 
taken in, must prevent the necessary supply of fluids to the 
blood-vessels. 

Another cause, frequently interrupting the conveyance of the 
alimentary matter into the blood-vessels, is an obstruction of the 
conglobate or lymphatic glands of the mesentery, through which 
the chyle must necessarily pass to the thoracic duct. Many in- 
stances of emaciation, seemingly depending upon this cause, 
have been observed by physicians, in persons of all ages, but 
especially in the young. It has also been remarked, that such 
cases have most frequently occurred in scrofulous persons, in 
whom the mesenteric glands are commonly affected with tumour 
or obstruction, and in whom, generally at the same time, scro- 
fula appears externally. Hence the T'abes scrophulosa Synop. 
Nosolog. (gen. Lx1x.). And under these I have put as syno- 
nymes, J'abes glandularis, sp. 10.; Tabes mensenterica, sp. 
9.3 Serophula mesenterica, sp. 4.; Atrophia infantilis, sp. 
13.; Atrophia rachitica, sp. 8.; Tabes rachialgica, sp. 16. 
At the same time, I have frequently found the case eccurring 
in persons who did not show any external appearance of scrofula, 
but in whom the mesenteric obstruction was afterwards discover- 
ed by dissection. Such also I suppose to have been the case in 
the disease frequently mentioned by authors under the title of 

2n 2 
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the Atrophia infantum. This has received its name from the 
time of life at which it generally appears; but I have met with 
instances of it at fourteen years of age ascertained by dissection. 
In several such cases which I have seen, the patients were with- 
out any scrofulous appearances at the time, or at any period of 
their lives before. 

In the case of phthisical persons, I shall hereafter mention 
another cause of their emaciation; but it is probable that an 
obstruction of the mesenteric glands, which so frequently hap- 
pens in such persons, concurs very powerfully in proc eis ie 
emaciation that takes place. 

Although a scrofulous taint may be the most frequent cause 
of mesenteric obstructions, it is sufficiently probable that other 
kinds of acrimony may produce the same, and the emaciation 
that follows. | 

It may perhaps be supposed, that the interruption of the 
chyle’s passing into the blood-vessels may be sometimes owmg : 
to a fault of the absorbents on the internal surface of the intes- 
tines. This, however, cannot be readily ascertained: but the 
interruption of the chyle’s passing into the blood-vessels may 
certainly be owing to a rupture of the thoracic duct; which, 
when it does not prove soon fatal, by occasioning a hyenibhgnte 
must in a short time produce a general emaciation. 

MDCVII. A third cause of the deficiency of the fluids may 
be a fault in the organs of digestion, as not duly converting 
the aliment into a chyle fit to form in the blood-vessels a pro- 
per nutritious matter. It is not, however, easy to ascertain the 
cases of emaciation which are to be attributed to this cause; 
but I apprehend that the emaciation which attends long sub- 
sisting cases of dyspepsia, or of hypochondriasis, is to be ex- 
plained chiefly in this way. It is this which I have placed in 
the Nosology under the title of the Atrophia debilium ; and of 
which the Atrophia nervosa, Sauv. sp. 1. is a proper instance, 
and therefore put there as a synonyme. But the other titles, of 
Atrophia lateralis, Sauv. sp. 15. and Atrophia senilis, Sauy. 
sp. 11. are not so properly put yee as they must be sy 
in a different manner. 

MDCVIII. A fourth cause of a deficiency of the fluids in 
the body, may be excessive evacuations made from it by differ- 
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rent outlets; and Sauvages has properly enumerated the fol- 
lowing species, which we have put as synonymes under the title 
of Atrophia inanitorum ; as, Tabes nutricum, sp. 4.  Atro- 
phia nutricum, sp. 5. Atrophia a leucorrhea, sp. 4. <Atro- 
phia ab alvi fluxu, sp. 6. Atrophia a ptyalismo, sp. 7.; and 
lastly, the Tabes a sanguifluau; which, it is to be observed, 
may arise not only from spontaneous hemorrhagies or accidental 
wounds, but also from blood-letting in too large a quantity, 
and too frequently repeated. 

Upon this subject: it seems proper to observe, that a meagre 
habit of body frequently depends upon a full perspiration being 
constantly kept up, though at the same time a large quantity of 
nutritious aliment is regularly taken in. 3 

MDCIX. Besides this deficiency of fluids from evacuations 
by which they are carried entirely out of the body, there may 
be a deficiency of fluid and emaciation in a considerable part of 
the body, by the fluids being drawn into one part, or collected 
into one cavity ; and of this we have an instance in the J'abes 
a hydrope, Sauv. sp. 5. 

MDCX. In the Methodical Nosology, among the other. 
synonymes of the Atrophia inanitorum, I have set down the 
Labes dorsalis; but whether properly or not, I at present 
very much doubt. In the evacuation considered as the cause 
of this tabes, as the quantity evacuated is never so great as to 
account for a general deficiency of fluids in the body, we must 
seek for another explanation of it. And whether the effects of 
the evacuation may be accounted for, either from the quality of 
the fluid evacuated, or from the singularly enervating pleasure at- 
tending the evacuation, or from the evacuation’s taking off the 
tension of parts, the tension of which has a singular power 
in supporting the tension and vigour of the whole body, I can- 
not positively determine; but I apprehend that upon one or 
other of these suppositions the emaciation attending the Tabes 
dorsalis must be accounted for; and, therefore, that it is to be 
considered as an instance of the Atrophia debiliwm, rather than 
of the Atrophia inanitorum. Whe 

MDCXI. A fifth cause of a deficiency of fluids and of ema- 
ciations in the whole or in a particular part of the body, may 
be the concretion of the small vessels, either. not admitting of 
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fluids, or of the same proportion as before; and this seems to 
me to be the case in the Atrophia senilis, Sauv. sp. 2. Or it 
may be a palsy of the larger trunks of the arteries, rendering » 
them unfit to propel the blood into the smaller vessels; as is 
frequently the case of paralytic limbs, in which the arteries are 
affected as well as the muscles. ‘The Atrophia wits gg Sauv. 
sp. 15. seems to be of this nature. 

MDCXII. A second general head of the causes of emacia- 
tion I have mentioned, in MDCII., to be a deficiency of oil. 
The extent and quantity of the cellular texture in every part 
of the body, and therefore how considerable a part it makes in 
the bulk of the whole, is now well known. But this substance, — 
in different circumstances, is more or less filled with an oily 
matter; and therefore the bulk of it, and in a great measure 
that of the whole body, must be greater or less according as 
this substance is more or less filled in that manner. The defi- 
ciency of fluids, fora reason to be immediately explained, is 
generally accompanied with a deficiency of oil: but physicians 
have commonly attended more to the latter cause of emaciation 
than to the other, that bemg usually the most evident; and I 
shall now endeavour to assign the several causes of the deficien- 
cy of oil as it occurs upon different occasions. 

MDCXIII. The business of secretion in the human body is 
in general little understood, and in no instance less so than in 
that of the secretion of oil from blood which does not appear 
previously to have contained it. It is possible, therefore, that 
our theory of the deficiency of oil may be in several respects im- — 
perfect ; but there are certain facts that may in the mean time 
apply to the present purpose. 

MDCXIV. First, it is probable, that a deficiency of oil may 
be owing to a state of the blood in animal bodies less fitted 
to afford a secretion of oil, and consequently to supply the 
waste of it that is constantly made. This state of the blood 
must especially depend upon the state of the aliments taken 
in, as containing less of oil or oily matter. From many obser- 
vations made, both with respect to the human body and to that 
of other animals, it appears pretty clearly, that the aliments 
taken in by men and domestic animals, according as they con- 
tain more of oil, are in general more nutritious, and in particu- 
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lar are better fitted to fill the cellular texture of their bodies with 
oil. I might illustrate this, by a minute and particular con- 
sideration of the difference of alimentary matters employed ; 
but it will be enough to give two instances. The one is, that 
the herbaceous part of vegetables, does not fatten animals so 
much as the seeds of vegetables, which manifestly contain in 
any given weight a greater proportion of oil; and a second in- 
stance is, that in general vegetable aliments do not fatten men 
so much as animal food, which: generally contains a larger pro- 
portion of oil. 

It will be obvious, that upon the same principles a want of 
food, or a less nutritious food, may not only occasion a general 
deficiency of fluids (MDCIV.), but must also afford less oil, to 
be poured into the cellular texture. In such cases, therefore, 
the emaciation produced is to be attributed to both these gen- 
eral causes. 

MDCXYV. A second cause of the deficiency cf oil may be 
explained in this manner: It is pretty manifest, that the oil of 
the blood is secreted and deposited in the cellular texture in 
greater or less quantity, according as the circulation of the blood 
is faster or slower ; and therefore that exercise, which hastens 
the circulation of the blood, is a frequent cause of emaciation. 
Exercise produces this effect in two ways: Ist, By increasing 
he perspiration, and thereby carrying off a greater quantity of 
the nutritious matter, it leaves less of it to be deposited in the 
cellular texture; thereby not only preventing an accumulation 
of fluids, but, as I have said above, causing a general deficiency 
of these, which must also cause a deficiency of oil in the cellu- 
lar texture. Q2dly, It is well known that the oil deposited in 
the cellular texture, is, upon many occasions, and for various 
purposes of the economy, again absorbed, and mixed or diffus- 
ed in the mass of blood, to be from thence perhaps carried en- 
tirely out of the body by the several excretions. Now, among 
other purposes of the accumulation and re-absorption of oil, this 
seems to be one, that the oil is requisite to the proper action of 
the moving fibres in every part of the body ; and therefore that 
nature has provided for an absorption of oil to be made according 
as the action of the moving fibres may demand it. It will thus 
be obvious, that the exercise of the muscular and moving fibres 
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every where, must occasion an absorption of oil; and, conse- 
quently, that such exercise not only prevents the secretion of 
oil, as has been already said, but may also cause,a deficiency 
of it, by occasioning an absorption of what had been deposited ; 
and in this way, perhaps especially, does it produce emacia- 
tion. 

MDCXVI) A third case of the deficiency of oil may occur 
from the following cause: It is probable, that one purpose of 
the accumulation of oil in the cellular texture of animals, is, that 
it may, upon occasion, be again absorbed from thence, and car- 
ried into the mass of blood, for. the purpose of enveloping and 
correcting any unusual acrimony arising and existing in the 
state of the fluids. Thus, in most instances in which we can - 
discern’an acrid state of the fluids, as in scurvy, cancer, syphilis, 
poisons, and several other diseases, we find at the same time a 
deficiency of oil and an emaciation take place ; which, in my 
apprehension, must be attributed to the absorption of oil, which 
the presence of acrimony in the body excites. — 

It is not unlikely that certain poisons introduced. into the 
body may subsist there, and giving occasion to an absorption — 
of oil, may lay a foundation for the T'abes. a veneno, Sauv. 
sp. 17. 

~“MDCXVII. A fourth case of emaciation, and which I would 
attribute to a sudden and considerable absorption of oil from 
the cellular texture, is that of fever, which so. generally pro- 
duces emaciation. This may perhaps be in part attributed to 
the increased perspiration, and therefore to the general defi- 
ciency of fluids that may be supposed to take place : but what- 
ever share that may have in producing the effect, we can, from — 
the evident shrinking and diminution of the cellular substance, 
wherever it falls under our observation, certainly conclude, that _ 
there has been a very considerable absorption of the oil which 
had been before deposited in that substance. This explanation 
is rendered the more probable from this, that I suppose the ab-. 
sorption mentioned is necessarily made for the purpose of en- 
veloping or correcting an acrimony, which manifestly does in 
many, and may be suspected to arise in all cases of fever. ‘The 
most remarkable instance of emaciation occurring in fevers, is 
_ that which appears in the case of hectic fevers. . Here the ema- 
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ciation may be attributed to the profuse sweatings that com- 
monly attend the disease; but there is much reason to believe 
that an acrimony also is present in the blood ; which, even in 
the beginning of the disease, prevents the secretion and accu- 
mulation of oil, and in the more advanced states of it, must 
occasion a more considerable absorption of it; which, from the 
shrinking of the cellular substance, seems to go farther than in 
almost any other instance. 

Upon the subject of emaciations from a deficiency of fluids, 
it may be observed, that every increased evacuation excites an 
absorption from other parts, and particularly from the cellular 
texture ; and it is therefore probable, that a deficiency of fluids 
from increased evacuations, produces an emaciation, not only by 
the waste of the fluids in the vascular system, but also by oc- 
casioning a considerable absorption from the cellular texture. 

MDCXVIII. I have thus endeavoured to explain the several 

cases and causes of emaciation; but I could not prosecute the 
consideration of these here in the order they are set down in 
the Methodical Nosology. In that work I was engaged chiefly 
in arranging the species of Sauvages; but it is my opinion now, — 
that the arrangement there given is erroneous, in both com- 
bining and separating species improperly ; and it seems to me 
more proper here to take notice of diseases, and put them together 
according to the affinity of their nature, rather than by that of 
their external appearances. I doubt if even the distinction of 
the T'abes and Atrophia, attempted in the Nosology, will pro- 
perly apply ; as I think there are certain diseases of the same 
‘nature, which sometimes appear with, and sometimes without, 
fever. : 

MDCXIX. After having considered the various cases of 
emaciations, I should perhaps treat of their cure; but it will 
readily appear that the greater part of the cases above men- 
tioned are purely symptomatic, and consequently that the cure 
of them must be that of the primary diseases upon which they 
depend. Of those cases that can anywise be considered as idio- 
pathic, it will appear that they are to be cured entirely by re- 
moving the remote causes; the means of accomplishing which 
must be sufficiently obvious. 


579 - PRACTICE OF PHYSIC 


BOOK ITI. 


OF INTUMESCENTIE, OR GENERAL» 
SWELLINGS. 


' MDCXX. The swellings to be treated of in this place, are 
those which extend over the whole or a great part of the body ; 
or such at least, as, though of small extent, are however of the 
same nature with those that are more generally extended. 

The swellings comprehended under this artificial order, are 
hardly to be distinguished from one another otherwise than by 


_ the matter they contain or consist of: and in this view I have | 


divided the order into four sections, as the swelling happens to 


contain, Ist, oil; 2d, air; 3d, a watery fluid; or, 4th, as the 


increased bulk depends upon the enlargement of the whole sub- 


stance of certain parts, and particularly of one or more of the — 


abdominal viscera. 


CHAP. IL—OF ADIPOSE SWELLINGS. 


MDCXXI. The only disease to be mentioned in this chap- _ 
ter, I have, with other Nosologists, named Polysarcia; and in : 
English it may be named Corpulency, or, more strictly, Obe- 
sity ; as it is placed here upon the common supposition of its : 


depending chiefly upon the increase of oil in. the cellular tex- 


ture of the body. This corpulency or obesity is in very dif. 


ferent degrees in different. persons, and is often considerable 
without being considered as a disease. ‘I'here is, however, a 


certain degree of it, which will be generally allowed to be a — 


disease ; as, for example, when it renders persons, from a diffi- 
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cult respiration, uneasy in themselves, and, from the inability 


of exercise, unfit for discharging the duties of life to others: : 


and for that reason I have given such a disease a place here. 
Many physicians have considered it as an object of practice, 
and as giving, even in no very high degree, a disposition to 
many diseases; I am of opinion that it should be an object 
of practice more frequently than it has been, and therefore that 


it merits our consideration here. 


MDCXXII. It may perhaps be alleged, that I have not 


been sufticiently correct, in putting the disease of corpulency 


as an Intumescentia pinguedinosa, and therefore implying its 
being an increase of the bulk of the body from an accumulation 
of oil in the cellular texture only. I am aware of this objec- 
tion: and as I have already said, that emaciation (MDCI I.) 


depends either upon a general deficiency of fluids in the vas- 
cular system, or upon a deficiency of oil in the cellular tex- 
ture; so I should perhaps have observed farther, that the 
corpulency, or general fulness of the body, may depend upon 
the fulness of the vascular system as well as upon that of the 


cellular texture. This is true, and for the same reasons I 


ought perhaps, after Linnzeus and Sagar, to have set down ple- 


thora as a particular disease, and as an instance of morbid in- 


tumescence. I have however avoided this, as Sauvages and 


Vogel have done, because I apprehend that plethora is to be 


considered as a state of temperament only, which may indeed 
dispose to disease ; but not as a disease in itself, unless, in the 
language of the Stahlians, it be a Plethora commota, when it 
produces a disease accompanied with particular symptoms, which 
give occasion to its being distinguished by a different appella- 
tion. Farther, it appears to me, that the symptoms which 
Linnzeus, and more particularly those which Sagar employs in 
the character of plethora, never do occur but when the Intumes- 
Centia pinguedinosa has a great share in producing them. It 


is, however, necessary to observe here, that plethora. and obe- 


‘sity are generally combined together; and that in some cases 
of corpulency it may be difficult to determine which of the 
causes has the greatest share in producing it. It is, indeed, 
very possible that a plethora may occur without great obesity ; 
but I apprehend that obesity never happens to a considerable 
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degree without producing a plethora ad spatium in a great part 
of the system of the aorta, and therefore a plethora ad ee | 
in the lungs, and in the vessels of the brain. | 

MDCXXIII. In attempting the cure of seins, i am | 
of opinion that the conjunction of plethora and obesity, in the 
manner just now mentioned, should be constantly attended to; 
and when the morbid effects of the plethoric habit are direatell / 
ed, either in the head or lungs, that blood-letting is to be prac- | 
tised: but at the same time it is to be observed, that. persons | 
of much obesity do not bear blood-letting well; and when the 
circumstances I have mentioned do not immediately require 
it, the practice upon account of obesity alone, is hardly ever 
to be employed. The same remark is to be made with respect 
to any other evacuations that may be proposed for the cure of 
corpulency: for without the other means I am to mention, they 
can give but a very imperfect relief; and, in so far as they 
either empty or weaken the system, they may favour the return 
of plethora, and the increase of obesity. 

MDCXXIV. Polysarcia, or corpulency, whether ‘it dopant 
upon plethora or obesity, whenever it either can be considered 
as a disease, or threatens to induce one, is to be cured, or the 
effects of it are to be obviated, by diet and exercise. The diet 
must be sparing ; or rather, what is more admissible, it must be 
such as affords little nutritious matter. It must therefore be 
chiefly, or almost only, of vegetable matter, and at the very ut- | 
most of milk. Such a diet should be employed, and generally 
ought to precede exercise; for obesity does not easily admit of 
bodily exercise, which is, however, the only mode that can be 
very effectual. Such, indeed, in many cases, may seem difficult 
to be admitted; but I am of opinion, that even the most cor- 
pulent may be brought to bear it, by at first attempting it 
very moderately, and increasing it by degrees very slowly, 
but at the same time persisting in such attempts with great 
constancy. | va 

‘“‘'There is always a way of introducing exercise: if the 
patient cannot walk twenty yards, he perhaps can walk ten, 
which, by repeating, he will soon increase to eleven and twelve, 
and so may be brought gradually to undergo any degree of 
exercise. It will be sl i if patients will not submit to_ 
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this, and it must be left to their lot to be smothered in their 
_ own grease, or to fall victims to the other diseases to which they 
| may be subjected.” 

MDCXXV. As these, though the only effectual measures, 
are often difficult to be addiviveed or carried into execution, some 
other means have been thought of and employed for reducing 
corpulency. These, if I mistake not, have all been certain 
methods of inducing a saline state in the mass of blood; for 
al I suppose to be the effects of vinegar and of soap, which 
have been proposed. The latter, I elie hardly passes into 
the blood-vessels, without being resolved and formed into a 
‘neutral salt with the acid tie; it meets with in the stomach. 
How well acrid and saline substances are fitted to diminish 
obesity, may appear from what has been said abovein MDC XVI. 

What effects vinegar, soap, or other substances employed, have 
had in reducing corpulency, there have not proper opportuni- 
ties of Stiecevilays occurred to me: but I am well persuaded, that 
the inducing a saline and acrid state of the blood, may have 
‘Worse consequences than the corpulency it was intended to cor- 
Tect; and that no person should hazard these, while he may 
have recourse to the more safe and certain means of abstinence 
and exercise. 


CHAP II—OF FLATULENT SWELLINGS. 


~MDCXXVI. The cellular texture of the human body very 
adily admits of air, and allows the same to pass from any one 
‘to every other part of it. Hence Emphysemata have often ap- 
peared from air collected in the cellular texture under the skin, 
and in several other parts of the body. The flatulent swellings 
under the skin have indeed most commonly appeared in conse- 
quence of air immediately introduced from without : but in some 
Instances of flatulent swellings, especially those of the internal 
parts not communicating with the alimentary canal, such an 
introduction cannot be perceived or supposed ; and therefore, 
in these cases, some other cause of the production and collec- 
tion of air must be looked for, though it is often not to be clear- 
ly ascertained. 
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In every solid as well as every fluid substance which makes a 
part of the human body, there is a considerable quantity of air 
in a fixed state, which may be again restored to its elastic state, 
and separated from those substances, by the power of heat, pu- 
trefaction, and perhaps other causes ; but which of these may 
have produced the several instances of Pneumatosis and flatulent 
swellings that have been recorded by authors, I cannot pretend 
to ascertain. Indeed, upon account of these difficulties, I can- 
not proceed with any clearness on the general subject of pneu- 
matosis; and, therefore, with regard to flatulent swellings, I 
find it necessary to confine myself to the consideration of those 
of the abdominal region alone ; which I shall now treat of nade 
the general name of 'Tympanites. 

MDCXXVIL. The tympanites is a swelling of the splgrned > 
in which the teguments appear to be much stretched by some 
distending power within, and equally stretched in every posture 
of the body.. The swelling does not readily yield to any pres- 
sure; and in so far as it does, very quickly recovers its former 
state upon the pressure being removed. Being struck, it gives 
a sound like a drum, or other stretched animal membranes. No 
fluctuation within is to be perceived ; and the whole feels less 
weighty than might be expected from its bulk. The uneasiness 
of the distention is commonly relieved by the discharge of air 
from the alimentary canal, either upwards or downwards. 

MDCXXVIII. These are the characters by which the 
tympanites may be distinguished from the ascites or physconia ;. 
and many experiments show, that the tympanites always de- 
pends upon a preternatural collection of air, somewhere within 
the teguments of the abdomen: but the seat of the air is in 
different cases somewhat different; and this produces the dif- 
erent species of the disease. (94 ee 

One species is, when the air collected is entirely confined 
within the cavity of the alimentary canal, and chiefly in that of 
the intestines. This species, therefore, is named the T'ympa- 
nites intestinalis, Sauv. sp. 1. It is, of all others, the most 
common ; and to it especially belong the characters given above. 

A second species is; when the air collected is not entirely 
confined to the cavity of the intestines, but is also present be 
tween their coats; and such is that which is named by Sau- 
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vages T'ympanites enterophysodes, Sauv. sp. 3. This has 
certainly been a rare occurrence ; and has probably occurred 
only in consequence of the tympanites intestinalis, by the air 
escaping from the cavity of the intestines into the interstices of 
the coats. It is, however, possible that an erosion of the in 
ternal coat of the intestines may give occasion to the air, so 
constantly present in their cavity, to escape into the interstices 
of their coats, though in the whole of their cavity there has been 
no previous accumulation. 

A third species is, when the air is collected in the sac of the 
peritoneum; or what is commonly called the cavity of the ab- 
domen, that is, the space between the peritonseeum and viscera; 
and then the disease is named T'ympanites abdominalis, Sauv. 

| sp. 2. ‘The existence of such a tympanites, without any tym- 
panites intestinalis, has been disputed; and it certainly has 
been a rare occurrence : but, from several dissections, it is un- 
questionable that such a disease has sometimes truly occurred. 

A fourth species of tympanites is, when the tympanites 
intestinalis and abdominalis are joined together, or take place 
at the same time. With respect to this, it is probable that the 
tympanites intestinalis is the primary disease, and the other 
only a consequence of the air escaping, by an erosion or rupture 
of the coats of the intestines, from the cavity of these into that 
of the abdomen. It is indeed possible, that, in consequence of 
erosion or rupture, the air which is so constantly present in the 
intestinal canal, may escape from thence in such quantity into 
the cavity of the abdomen, as to give a tympanites abdominalis, 
whilst there was no previous considerable accumulation of air in 

_ the intestinal cavity itself; but I have not facts to ascertain 
this matter properly. 

A fifth species has also been enumerated. It is when a tym- 
panites abdominalis happens to be joined with the hydrops as- 
cites ; and such a disease, therefore, is named by Sauvages 
Lympanites asciticus, Sauv. sp. 4. In most cases of tympa- 

_ nites, indeed, some quantity of serum has, upon dissection, been 
found in the sac of the peritonzeum ; but that is not enough to 
constitute the species now mentioned, and when the collection 
of serum is more considerable, it is commonly where, both from 
the causes which have preceded, and likewise from the symp- 
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toms which attend, the ascites may be considered as the primary 
disease ; and therefore, that this combination does not exhibit a 
proper species of the tympanites. 

MDCXXIX. As this last is not a proper species, and as 
some of the others are not only extremely rare, but even, 
when occurring, are neither primary, nor to be easily distin- 
guished, nor, as considered in themselves, admitting of any cure, 
I shall here take no further notice of them, confining myself in 
what follows, to the consideration of the most frequent case, 
and almost the only object of practice, the tympanites intesti- 


nalis. e 


MDCXXX. With respect to this, I cannot perceive that it 
arises in any peculiar temperament, or depends upon any pre- 
disposition, which can be discerned. It occurs in either sex, at 
every age, and frequently in young persons. 

MDCXXXI. Various remote causes of it have been assign- 
ed; but many of these have not commonly the effect of pro- 
ducing this disease ; and although some of them have been truly 
antecedents of it, I can in few instances discover the manner in — 
which they produce the disease, and therefore cannot certainly 
ascertain them to have been causes of it. 

MDCX XXII. The phenomena of this disease in its several 
stages are the following :— . 

The tumour of the belly sometimes grows very qhinkte to a 
considerable degree, and seldom in the slow manner the ascites 
commonly comes on. In some cases, however, the tympanites 
comes on gradually, and is introduced by an unusual flatulency 
of the stomach and intestines, with frequent borborygmi, 
and an uncommonly frequent expulsion of air upwards and 
downwards. ‘This state is also frequently attended with colic 
pains, especially felt about the navel, and upon the sides to- 
wards the back; but generally, as the disease advances, these 
pains become less considerable. - As the disease advances, there 
is a pretty constant desire to discharge air, but it is accomplish- 
ed with difficulty ; and when obtained, although it gives some 
relief from the sense of distention, this relief is commonly tran- 
sient and of short duration. While the disease is coming on, 
some inequality of tumour and tension may be perceived in dif- 
ferent parts of the belly ; but the distention soon becomes equal 
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_ over the whole, and exhibits the phenomena mentioned in the 
character. Upon the first coming on of the disease, as well as 
during its progress, the belly is bound, and the feces discharged 
are commonly hard. and dry. The urine, at the feivlechinie is 
usually very little changed in quantity or quality from its na- 
tural state ; but as the disease continues, it is commonly chang- 
ed in both respects; and at length sometimes a a strangury, and 
even an ischuria, comes on. The disease has seldom advanced far, 
before the appetite is much impaired, and digestion ill perform- 
ed; and the whole body, except the belly, becomes considerably 
emaciated. Together with these symptoms, a thirst and uneasy 
sense of heat at length comes on, and a considerable frequency 
of pulse occurs, itch continues throughout the course of the 
disease. When the tumour of the belly arises to a considerable 
bulk, the breathing becomes very difficult, with a frequent dry 
cough. With all (Beek symptoms, the strength of the patient 
declines; and the febrile symptoms daily increasing, death at 
length ensues, sometimes probably in consequence of a gangrene 
coming upon the intestines. 

MDCX XXIII. The tympanites is commonly of some dur- 
ation, and to be reckoned a chronic disease. It is very seldom 
quickly fatal, except where such an affection suddenly arises in 
fevers. To this Sauvages has properly given a different ap- 
pellation, that of Meteorismus ; and I judge it may always be 
considered as a symptomatic affection, entirely distinct from the 
tympanites we are now considering. 

MDCXXXIV. The tympanites is generally a fatal disease, 
seldom admitting of cure; but what may be attempted in this 
way, I shall try to point out, after I shall have endeavoured to 
explain the proximate cause, which alone can lay the foundation 
of what may be rationally attempted towards its cure. 

MDCXXXV. To ascertain the proximate cause of tympani- 
tes, is somewhat difficult. It has been supposed in many cases, 
to be merely an uncommon quantity of air present in the ali- 
mentary canal, owing to the extrication and detachment of a 
greater quantity of air than usual from the alimentary matters 
taken in. Our vegetable aliments, I believe, always undergo 
some degree of fermentation ; and, in consequence, a quantity of 
air is extricated and detached from them in the stomach anil 
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intestines; but it appears, that the mixture of the animal fluids 
which our aliments meet with in the alimentary canal, prevents 
the same quantity of air from being detached from them that 
would have been in their fermentation without such mixture; 
and it is probable that the same mixture contributes also to the 
re-absorption of the air that had been before in some. measure 
detached. The extrication, therefore, of an unusual quantity 
of air from the aliments, may, in certain circumstances, be such, 
perhaps, as to produce a tympanites; so that this disease may 
depend upon a fault of the digestive fluids, whereby they are un- 
fit to prevent the too copious extrication of air, and unfit also to 
occasion that re-absorption of air which in sound persons com-— 
monly happens. An unusual quantity of air in the alimentary | 
canal, whether owing to the nature of the aliments:taken im, or 
to the fault of the digestive fluid, does certainly sometimes 
take place; and may possibly have, and in some measure cer- 
tainly has, a share in producing certain flatulent disorders of the 
alimentary canal ; but cannot be supposed to produce the tym- 
panites, which often occurs when no previous disorder had ap- 
peared in the system. liven in those cases of tympanites which 
are attended at their beginning with flatulent disorders m the 
whole of the alimentary canal, as we know that a firm tone of 
the intestines both moderates the extrication of air, and contri- 
butes to its re-absorption or ready expulsion, so. the flatulent | 
symptoms which happen to appear at the coming on of a tym- 
panites, are, in my opinion, to be referred to the loss of tone in” 
the muscular fibres of the intestines, rather than to any fault in 
the digestive fluids. | 4 
MDCXXXVI. These, and other considerations, lead me to | 
conclude, that the chief part of the proximate cause of tympani tes. | 
tg a loss of tone in the muscular fibres of the intestines. 


+n. | 
“ba 4. t 


further, as air of any kind accumulated in the cavity of the in 
testines should, even by its own elasticity, find its way either 
upwards or downwards, and should also, by the assistance of in- | 
spiration, be entirely thrown out of the body ; so, when neither 
the re-absorption nor the expulsion takes place, and the air is | 
accumulated so as to produce tympanites, it is probable that, 
the passage of the air along the course of the intestines is in 


some places of these interrupted. This interruption, however, 
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can hardly be supposed to proceed from any other cause than 
spasmodic constrictions in certain parts of the canal: and I 
conclude, therefore, that such constrictions concur as part in 
the proximate cause of tympanites. Whether these spasmodic 
constrictions are to be attributed to the remote cause of the dis- 
ease, or may be considered as the consequence of some degree 
of atony first arising, I cannot with certainty, and do not find it 
_ hecessary to determine. 

MDCXXXVII. Having thus endeavoured to ascertain the 
proximate cause of tympanites, I proceed to treat of its cure; 
which indeed has seldom succeeded, and almost never but in a 
recent disease. I must, however, endeavour to say what may 
be reasonably attempted; what has commonly been attempted ; 
and what attempts have sometimes succeeded in the cure of this 

- disease. | | 
MDCXXXVIII. It must be a first indication to evacuate 
the air accumulated in the intestines: and for this purpose it is 
necessary that those constrictions, which had especially occa- 
Sioned its accumulation and continue to interrupt its passage 
along the course of the intestines, should be removed. As these, 
“however, can hardly be removed but by exciting the peristaltic 
motion in the adjoining portions of the intestines, purgatives 
have been commonly employed; but it is at the same time 
agreed, that the more gentle laxatives only ought to be employ- 
ed, as the more drastic, in the overstretched and tense state of 
the intestines, are in danger of bringing on inflammation. | 
It is for this reason, also, that glysters have been frequently 
employed ; and they are the more necessary, as the faeces col- 
lected are generally found to be in a hard and dry state. Not 
‘only upon account of this state of the feeces, but farther, when 
lysters produce a considerable evacuation of air, and thus show 
that they have some effect in relaxing the spasms of the intes- 

tmes, they ought to be repeated very frequently. 
MDCXXXIX. In order to take off the constrictions of the 
intestines, and with some view also to the carminative effects of 
the medicines, various antispasmodics have been proposed, and 
commonly employed ; but their effects are seldom considerable, 
and it is alleged, that their heating and inflammatory powers 
have sometimes been hurtful. It is, however, always proper to 
202 
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join some of the milder kinds with both the purgatives and 
glysters that are employed ; and it has been very properly ad- 
vised to give always the chief of antispasmodics, that is, an opi- 
ate, after the operation of purgatives is finished. 

MDCXL. In consideration of the overstretched, tense, and 
dry state of the intestines, and especially of the spasmodic con- 
strictions that prevail, fomentations and warm bathing have been 
proposed as a remedy ; and are said to have been employed with 
advantage: but it has been remarked, that very warm baths 
have not been found so useful as tepid baths long continued. _ 

MDCXLI. Upon the supposition that this disease depends 
especially upon an atony of the alimentary canal, tonic remedies 
seem to be properly indicated. Accordingly, chalybeates, and 
various bitters, have been employed; and, if any tonic, the Pe- 
ruvian bark might probably be useful. 

MDCXLII. But as no tonic remedy is more powerful than 
cold applied to the surface of the body, and cold drink thrown 
into the stomach, so such a remedy has. been thought of in this 
disease. Cold drink has been*constantly prescribed, and cold 
bathing has been employed with advantage; and there have 
been several instances of the disease being suddenly and entire- 
ly cured by the repeated application of snow to the lower belly. 

MDCXBLIII. It is hardly necessary to remark, that, in the 
diet of tympanitic persons, all sorts of food ready to become flat- 
ulent in the stomach are to be avoided ; and it is probable, 
that the fossil acids and neutral salts, as antizymics, may be 
useful. 

MDCXLIV. In obstinate and desperate cases of tympani- 
tes, the operation of the paracentesis has been proposed ; but it 
is a very doubtful remedy, and there is hardly any testimony of 
its having been practised with success. It must be obvious, 
that this operation is a remedy suited especially, and almost 
only to the tympanites abdominals ; the existence of which, 
separately from the intestinalis, is very doubtful, at least not 
easily ascertained. Even if its existence could be ascertained, 
yet it is not very likely to be cured by this remedy ; and how 
far the operation might be safe in the tympanites intestinalis, 
is not yet determined by any proper experience. : 
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CHAP III.—_OF WATERY SWELLINGS, OR 
DROPSIES. 


MDCXLV. A preternatural collection of serous or watery 
fluids is often formed in different parts of the human body ; and 


~ although the disease thence arising be distinguished according to 


the different parts which it occupies, yet the whole of such col- 
lections come under the general appellation of Dropsies. At 
the same time, although the particular instances of such collec- 
tion are to be distinguished from each other according to the 
parts they occupy, as well as by other circumstances attending 
them, yet all of them seem to depend upon some general 
causes, very much in common to the whole. Before proceeding, 
therefore, to consider the several species, it may be proper to 
endeavour to assign the general causes of dropsy. 

MDCXLVI. In persons in health, a serous or watery fluid 
seems to be constantly poured out, or exhaled in vapour, into 
‘every cavity and interstice of the human body capable of receiv- 
ing it; and the same fluid, without remaining long or being ac- 


cumulated in these spaces, seems constantly to be soon again 


absorbed from thence by vessels adapted to the purpose. From 


this view of the animal economy, it will be obvious, that if the 
quantity poured out into any space happens to be greater than 


the absorbents can at the same time take up, an unusual ac- 


cumulation of serous fluid will be made in such parts; or though 
the quantity poured out be not more than usual, yet if the ab- 
Sorption be anywise interrupted or diminished, from this cause 


also an unusual collection of fluids may be occasioned. Thus, 


‘im general, dropsy may be imputed to an increased effusion, or 
to a diminished absorption ; and I therefore proceed to inquire 


‘into the several causes of these. 

MDCXLVII. An increased effusion may happen, either 
from a preternatural increase of the ordimary exhalation, or from 
‘the rupture of vessels carrying, or of sacs containing, serous or 
watery fluids. 
~ MDCXLVIII. The ordinary exhalation may be increased 
by various causes, and particularly by an interruption given to 
the free return of the venous blood from the extreme vessels of 
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the body to the right ventricle of the heart. This interruption 
seems to operate by resisting the free passage of the blood from 
the-arteries into the veins, thereby increasing the force of the ar- 
terial fluids in the exhalents, and consequently the quantity of” 
fluid which they pour out. 

MDCXLIX. The interruption of the free return of the 
venous blood from the extreme vessels, may be owing to certain 
circumstances affecting the course of the venous blood; very 
frequently to certam conditions in the right ventricle of the 
heart itself, preventing it from receiving the usual quantity of 
blood from the vena cava; or to obstructions in the vessels of 
the lungs preventing the entire evacuation of the right ventricle, 
and thereby hindering its receiving the usual quantity of blood 
from the cava. Thus, a polypus in the right ventricle ae 
heart, and the ossification of its valves, as well as all consider- 
able and permanent obstructions of the lungs, have been found. 
to be causes of dropsy. i 

MDCL. It may serve as an illustration of the operation of 
these general causes, to remark, that the return of the venous 
blood is in some measure resisted when the posture of the body 
is such as gives occasion to the gravity of the blood to oppose 
the motion of it in the veins, which takes effect when the force 
of the circulation is weak ; and from whence it is, that an up- 
right posture of the body produces or increases serous swellings 
in the lower extremities. 

MDLI. Not only those causes interrupting the motion of the 
venous blood more generally, but farther, the interruption of it 
in particular veins, may likewise have the effect of increasing 
exhalation, and producing dropsy. The most remarkable in- 
stance of this is, when considerable obstructions of the liver 
prevent the blood from flowing freely into it from the vena por- 
tarum and its numerous branches; and hence these obstructions 
are a frequent cause of dropsy. | 

MDLII. Scirrhosities of the spleen and other viscera, as 
well as the scirrhosity of the liver, have been considered as 
causes of dropsy; but the manner in which they can produce 
the disease I do not perceive, except it may be where they 
_ happen to be near some considerabie vein, by the compression 
of which they may occasion some degree of ascites; or, by com 
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pressing the vena cava, may produce an anasarca of the lower 
extremities. It is indeed true, that scirrhosities of the spleen 
and other viscera have been frequently discovered in the bodies 
of hydropic persons ; but I believe they.have been seldom found 
unless when scirrhosities of the liver were also present; and I 
am inclined to think, that the former have been the effects of 
the latter, rather than the cause of the dropsy; or that, if 
scirrhosities of the other viscera have appeared in hydropic bo- 


dies when that of the liver was not present, they must have 


been the effects of some of those causes of dropsy to be here- 
after mentioned ; and consequently to be the accidental attend- 
ants, rather than the causes of such dropsies. 

MDCLIII. Even in smaller portions of the venous system, 
the interruption of the motion of the blood in particular veins 
has had the same effect. Thus a polypus formed in the cavity 
of a vein, or tumours formed in its coats, preventing the free 
passage of the blood through it, have had the effect of produc- 
ing dropsy in parts towards the extremity of such veins. 

MDCLIV. But the cause most frequently interrupting the 


motion of the blood through the veins is, the compression of 
_ tumours existing near to them; such as aneurysms In the arteries, 


abscesses, and scirrhous or steatomatous tumours in the adjoin- 
ing parts. 

T’o this head may be referred the compression of the descend. 
ing cava by the bulk of the uterus in pregnant women, and the 
compression of the same by the bulk of water in the ascites; 


both of which compressions frequently produce serous swellings 


in the lower extremities. 

MDCLYV. It may be supposed that a general preternatural 
plethora of the venous system may have the effect of increasing 
exhalation ; and that this plethora may happen from the sup- 
pression of fluxes, or evacuations of blood, which had for some 
time taken place in the body, such as the menstrual and he. 
morrhoidal fluxes. A dropsy, however, from such a cause, has 
been at least a rare occurrence; and when it seems to have 


: happened, I should suppose it owing to the same causes as the 


suppression itself, rather than to the plethora produced by it. 
MDCLVI. One of the most frequent causes of an increased 


_ exhalation, I apprehend to be the laxity of the exhalent vessels. 
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That such a cause may operate, appears probable from ‘this,. 
that paralytic limbs, in which such a laxity is to be suspected, — 
are frequently affected with serous, or as they are called, oede- 
matous swellings. én i toe 

But a much more remarkable and frequent example of its 
operation occurs in the case of a general debility of the system, 
which is so often attended with dropsy. That a general debil- 
ity does induce dropsy, appears sufficiently from its being so 
commonly the consequence of powerfully debilitating causes ;, 
such as fevers, either of the continued or intermittent kind, 
which have lasted long; long-continued and somewhat exces- 
sive evacuations of any kind; and, in short, almost all diseases 
that have been of long continuance, and have at the same time 
induced the other symptoms of a general debility. 

Among other causes inducing a general debility of the sys- 
tem, and thereby dropsy, there is one to be mentioned as fre- 
quently occurring, and that is intemperance in the use of in- 
toxicating liquors; from whence it is that drunkards of all 
kinds, and especially dram-drinkers, are so affected with this 
disease. 

_ MDCLVII. That a general debility may produce a laxity 
of the exhalents, will be readily allowed ; and that by this es- 
pecially it occasions dropsy, I judge from thence, that while 
most of the causes already mentioned are suited to produce 
dropsies of particular parts only, the state of general debility — 
gives rise to an increased exhalation into every cavity and inter- 
stice of the body, and therefore brings on a general disease. 
Thus, we have seen effusions of a serous fluid made, at the 
same time, into the cavity of the cranium, into that of the 
thorax and of the abdomen, and likewise mto the cellular tex- 
ture almost over the whole of the body. In such cases, the 
operation of a general cause discovered itself, by these several 
dropsies increasing in one part as they diminished in another, 
and this alternately in the different parts. This combination, 
therefore, of the different species of dropsy, or rather, as it 
may be termed, this universal dropsy, must, I think, be referred 
to a general cause; and, in most instances, hardly any other 
can be thought of, but a general laxity of the exhalents. It is 
this, therefore, that I call the hydropic diathesis; -which fre- 
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quently operates by itself; and frequently, in some measure, 
concurring with other causes, is especially that which gives 
them their full effect. 

This state of the system, in its first appearance, seems to be 
what has been considered as a particular disease under the name 
of Cachexy; but in every instance of it that has occurred to 
me, I have always considered, and have always found, it to be 
the beginning of general dropsy. 

MDCLVIII. The several causes of dropsy already men- 
tioned, may produce the disease, although there be no preternat- 
ural abundance of serous or watery fluid in the blood-vessels ; 
but it is now to be remarked, that a preternatural abundance of 
that kind may often give occasion to the disease, and more 
especially when such abundance concurs with the causes above 
enumerated. . 

One cause of such preternatural abundance may be an un- 
usual quantity of water taken into the body. ‘Thus, an unusual 
quantity of water taken in by drinking, has sometimes occasion- 
ed a dropsy. Large quantities of water, it is true, are upon 
many occasions taken in; and being as readily thrown out 
again by stool, urine, or perspiration, have not produced any 
disease. But it is also certain, that, upon some occasions, an 
unusual quantity of watery liquors taken in has run off by the 
_ several internal exhalents, and produced a dropsy. This seems 
to have happened, either from the excretories not being fitted 
to throw out the fluid so fast as it had been taken in, or from 
_ the excretories having been obstructed by accidentally concur- 
ring causes. Accordingly it is said, that the sudden taking in 
of a large quantity of very cold water has produced dropsy, 
probably from the cold producing a constriction of the excre- 
tories. 

The proportion of watery fluid in the blood may be increas- 
ed, not only by the taking in a large quantity of water by — 
drinking, as now mentioned, but it is possible that it may be 
increased also by water taken in from the atmosphere by the 
skin in an absorbing or imbibing state. It is well known that 
the skin may be, at least, occasionally in such a state; and it 
is probable, that in many cases of beginning dropsy, when the 
circulation of the blood on the surface of the body is very lan- 
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guid, that’ the skin may be changed from a perspiring to an 
imbibing state; and thus, at least, the disease may be very 
much increased. 

MDCLIX. A second cause of a preternatural abundance of 
watery fluids in the blood-vessels, may be an interruption of | 
the ordinary watery excretions ; and accordingly it is alleged, 
that persons much exposed to a cold and moist air are liable to. 
dropsy. It is also said, that an interruption, or considerable 
diminution, of the urinary secretion has produced the disease : 
and it is certain, that in the case of an ischuria renalis, the 
serosity retained in the blood-vessels has been poured out into 
some internal cavities, and has occasioned dropsy. 

MDCLX. A third cause, of an over-proportion of serous 
fluid in the blood ready to run off by the exhalents, has been 
very large evacuations of blood, either spontaneous or artificial. 
These evacuations, by abstracting a large proportion of red 
globules and gluten, which are the principal means of retaining 
serum in the red vessels, allow the serum to run off more readily 
by the exhalents ; and hence dropsies have been frequently the 
consequence of such evacuations. 

It is possible also, that large and long-continued issues, by 
abstracting a large proportion of gluten, may have the same 
effect. 

An over-proportion of the serous parts of the blood may not 
only be owing to the spoliation just now mentioned, but may, 
I apprehend, be likewise owing to a fault in the digestion and 
assimilating powers in the stomach and other organs, whereby 
they do not prepare and convert the aliments taken in, in such 
a manner, as to produce from them the due proportion of red _ 
globules and gluten ; but still continuing to supply the watery — 
parts, occasion these to be in an over-proportion, and conse- 
quently ready to run off in too large quantity by the exhalents. 
It is in this manner that we explain the dropsy, so often attend- 
ing chlorosis: which appears always at first by a pale colour of 
the whole body, showing a manifest deficiency of red blood ; 
which in that diseasé can only be attributed to an imperfect 
digestion and assimilation. 

Whether a like imperfection take places in what has been 
called a Cachewy, I dare not determine. This disease indeed 
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has been commonly and very evidently owing to the general 
causes of debility above mentioned: and it being probable that 
the general debility may affect the organs of digestion and 
assimilation: so the imperfect state of these functions, occasion- 
ing a deficiency of red globules and gluten, may often concur 
with the laxity of the exhalents in producing dropsy. 

MDCLXI. These are the several causes of increased ex- 
halation, which I have mentioned as the chief cause of the ef. 
fusion producing dropsy ; but I have likewise observed in 
MDCXLVII. that with the same effect, an effusion may also 
be made by the rupture of vessels carrying watery fluids. 

In this way a rupture of the thoracic duct, has given occa- 
sion to an effusion of chyle and lymph into the cavity of the 
thorax; and a rupture of the lacteals has occasioned a like 
effusion into the cavity of the abdomen: and in either case, a 
dropsy has been produced. 

It is sufficiently probable, that a rupture of lymphatics, in 
consequence of strains, or the violent compression of neighbour- 
ing muscles, has occasioned an effusion; which being diffused 
in the cellular texture, has produced considerable dropsy. 

It belongs to this head of causes, to remark, that there are 
many instances of a rupture or erosion of the kidneys, ureters, 
and bladder of urine; whereby the urine has been poured into 
the cavity of the abdomen, and produced an ascites. 

MDCLXII. Upon this subject, of the rupture of vessels 
carrying, or of vesicles containing, watery fluids, I must observe, 
that the dissection of dead bodies has often shown vesicles form- 
ed upon the surface of many of the internal parts; and it has 
been supposed that the rupture of such vesicles, commonly 
named Hydatides, together with their continuing to pour out 
a watery fluid, has been frequently the cause of dropsy. I can- 
not deny the possibility of such a cause, but suspect the mat- 
ter must be explained in a different manner. 

There have been frequently found, in almost every different 
part of animal bodies, collections of spherical vesicles, contain- 
ing a watery fluid; and in many cases of supposed dropsy, 
particularly in those called the preternatural encysted dropsies, 
the swelling has been entirely owing to a collection of such hy- 
datides. Many conjectures have been formed with regard to 
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the nature and production of these vesicles; but the {matter 
at last seems to be ascertained. It seems to be certain, that 

each of these vesicles has within it, or annexed to it, a living 

animal of the worm kind; which seems to have the power of © 
forming a vesicle for the purpose of its own economy, and of - 
filling it with a watery fluid drawn from the neighbouring parts ; 
and this animal has therefore been properly named by late na- 
turalists, the T’wnia hydatigena. 'The origin and economy of 
this animal, or an account of the several parts of the human 
body which it occupies, I cannot prosecute further here ; but 
it was proper for me, in delivering the causes of dropsy, to say 
thus much of hydatides ; and I must conclude with observing, » 

I am well persuaded, that most of the instances of preternatural 
encysted dropsies which have appeared in many different parts 
of the human body, have been truly collections of such hyda- 
tides ; but how the swellings occasioned by these are to be dis- 
tinguished from other species of dropsy, or how they are to be 
treated in practice, I cannot at present determine. 3 

MDCLXIII. After having mentioned these, I return to 
consider the other general cause of dropsy, which I have said m 
MDCXLVI. may be, an interruption or diminution of the ab- 
sorption that should take up the exhaled fluids from the several 
cavities and interstices of the body ; the causes of which imter- 
ruption, however, are not easily ascertained. 

MDCLXIV. It seems probable, that-absorption may be di- — 
minished, and even cease altogether, from a loss of tone in the 
absorbent extremities of the lymphatics. I cannot indeed doubt — 
that a certain degree of tone or active power is necessary in these — 
absorbent extremities; and it appears probable, that the same 
general debility which produces that laxity of the exhalent ves- 
sels, wherein I have supposed the hydropic diathesis to consist, — 
will at the same time occasion a loss of tone in the absorbents ; 
and therefore that a laxity of the exhalents will generally be 
accompanied with a loss of tone in the absorbents ; and that this — 
will have a share in the production of dropsy. Indeed it is prob- 
able that the diminution of absorption has a considerable share 
in the matter; as dropsies are often cured by medicines which 
seem to operate by exciting the action of the absorbents. 

MDCLXV It has been supposed, that the absorption per- 
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formed by the extremities of lymphatics may be interrupted by 
an obstruction of these vessels, or at least of the conglobate 
glands through which these vessels pass. This, however, is very 
doubtful. As the lymphatics have branches frequently com- 
municating with one another, it is not probable that the obstruc- 
tion of any one, or even several of these, can have any consider- 
able effect in interrupting the absorption of their extremities. 

And for the same reason, it is as little probable that the ob- 
struction of conglobate glands can have such an effect: at least 
it is only an obstruction of the glands of the mesentery, through 
which so considerable a portion of the lymph passes, than can 
possibly have the effect of interrupting absorption. But even 
this we should not readily suppose, there being reason to be- 
lieve that these glands, even in a considerably tumefied state, 
are not entirely obstructed: and, accordingly, I have known 
several instances of the most part of the mesenteric glands being 
considerably tumefied, without either interrupting the trans- 
mission of fluids to the blood-vessels, or occasioning any dropsy. 

An hydropic swelling, indeed, seems often to affect the arm 
from a tumour of the axillary gland; but it seems to me doubt- 
ful, whether the tumour of the arm may. not be owing to some 
compression of the axillary vein rather than to an obstruction 
of the lymphatics. 

MDCLXVI. A particular interruption of absorption may 
be supposed to take place in the brain. As no lymphatic ves- 
sels have yet very certainly been discovered in that organ, it 
may be thought that the absorption, which certainly takes place 
there, is performed by the extremities of veins, or by vessels that 
carry the fluid directly into the veins; so that any impediment 
_to the free motion of the blood in the veins of the brain, may 
interrupt the absorption there, and occasion that accumulation 
of serous fluid which so frequently occurs from a congestion of 
blood in these veins. But I give all this as a matter of con- 
jecture only. | 

* Prognosis of dropsy. We determine whether a case be 
_ curable or incurable a priori from the consideration of its causes. 
Among incurable dropsies, we may rank, in the first place, the 
hydrops hydatideus : again of the cases more distinctly under- 
stood, those depending upon certain organic affections which, 
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for ought we know, are incurable, such as a polypus of the heart, 

near the heart, or in the sinus of the brain ; the several topical 
affections which I have hinted at in the heart and lungs; fur- 
ther, those which depend upon some affection of the vessels lead- 
ing from the brain; all the dropsies depending on scirrhosities 
of the liver or any of the abdominal viscera, which have gone 
the length of producing the atony which has induced the dropsy ; 
and more positively the dropsies of the lower belly from com- 
pression of the vena cava, from rupture of the lymphatics, or 
from small encysted dropsies. I would judge the same effect — 
to arise from obstruction in the course of the lymphatics, such as 

in the mesentery. The causes being here incurable, the dropsies 

produced by them are so also. 

‘© Other cases may be considered as ambiguous, as for in- 
stance, those depending on a relaxation of the exhalents. If 
this occurs to a considerable degree, the dropsy may be incurable. 
But when we find relaxation from temporary causes and without 
topical affection, we may often consider the disease as curable: 
and we hold the same language with regard to those cases which 
arise from great hemorrhagies, or long continued evacuations of 
any kind; if these have not gone the length of weakening the 
assimulating powers, we may expect the crasis of the blood re- 
stored, and the dropsy cured. 

“‘ Tf, in the last place, this disease depends upon suppressed 
evacuations or some other diseases, which are only temporary, 
then we may suppose the dropsy to be removable like its cause. 

‘¢ It is very necessary to attend to these distinctions in cases 
of dropsy, both with a view to the attempts which we may make 
in practice, and more frequently to excuse ourselves by a pro- 
per prognostic, and to prevent our judging rashly of medicines 
and their efficacy, when: we happen to have crane 6 them only: 
in the incurable cases.” 

MDCLXVII. Having thus explained the general causes of 
dropsy, I should proceed, in the next place, to mention the sev- 
eral parts of the body in which serous collections take place, 
and so to mark the different species of dropsy ; but I do not 
think it necessary for me to enter into any minute detail upon 
this subject. In many cases these collections are not to be as- 
certained by any external symptoms, and therefore cannot be 
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the objects of practice; and many of them, though in some 
measure discernible, do not seem to be curable by our art. I 
the more especially avoid mentioning very particularly the sev- 
eral species, because that has already been sufficiently done by 
Dr. D. Monro, and other writers, in every body’s hands. J 
must confine myself here to the consideration of those species 
which are the most frequently occurring and the most common 
objects of our practice; which are, the Anasarca, Hydrothorax, 
and Ascites; and each of these I shall treat of in so many 
separate sections. . 


SECT. I.—OF ANASARCA. 


MDCLXVIII. The Anasarca is a swelling upon the sur- 
face of the body, at first commonly appearing in particular parts 
only, but at length frequently appearing over the whole. So 
far as it extends, it is an uniform swelling over the whole mem- 
ber, at first always soft, and readily receiving the pressure of the 
finger, which forms a hollow that remains for some little time 
after the pressure is removed, but at length rises again to its 
former fulness. This swelling generally appears, first, upon the 
lower extremities ; and there too only in the evening, disappear- 
Ing again in the morning. It is usually more considerable as 
the person has been more in an erect posture during the day ; 
but there are many instances of the exercise of walking prevent- 
ing altogether its otherwise usual coming on. Although this 
swelling appears at first only upon the feet and about the ankles; . 
yet if the causes producing it continue to act, it gradually ex- 
tends upwards, occupying the legs, thighs, and trunk of the 
body, and sometimes even the head. Commonly the swelling 
of the lower extremities diminishes during the night ; and in the 
morning, the swelling of the face is most considerable, which 
again generally disappears almost entirely in the course of the day. 

MDCLXIX. The terms of Anasarca and Leucophlegmatia 
have been commonly considered as synonimous; but some 
authors have proposed to consider them as denoting distinct dis- 
eases. The authors who are of this last opinion employ the 
name of Anasarca for that disease which begins in the lower 
extremities, and is from thence cilia extended upwards in 
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the manner I have just now described; while they term Leuco- 
phlegmatia, that in which the same kind of swelling appears 
even at first very generally over the whole body. They seem 
to think also, that the two diseases proceed from different causes; 
and that, while the anasarca may arise from the several causes 
+1 MDCXLVIII.—MDCLIX. the leucophlegmatia ‘pro- 
ceeds especially from a deficiency of red blood, as we have men- 
tioned in MDCLX. et seq. I cannot, however, find any pro- 
per foundation for this distinction. For although in dropsies 
proceeding from the causes mentioned in MDCLX. ef seq. the 
disease appears In some cases more immediately affecting the 
whole body ; yet that does not establish a difference from the 
common case of anasarca : for the disease, in all its circumstances, 
comes at length to be entirely the same; and in the cases oc- 
casioned by a deficiency of red blood, I have frequently ob- 
served it to come on exactly in the manner of anasarca, as above 
described. 23 
MDCLXX. An anasarca is evidently a preternatural col- 
lection of serous fluid in the cellular texture immediately under 
the’ skin. Sometimes pervading the skin itself, it oozes out 
through the pores of the cuticle; and sometimes, too gross to 
pass by these, it raises the cuticle in blisters. Sometimes the 
skin, not allowing the water to pervade it, is compressed and 
hardened, and at the same time so much distended, as to give 
anasarcous tumours an unusual firmness. It is in these last 
circumstances also that an erythematic inflammation is ready to 
come upon anasarcous swellings. ‘ 
MDCLXXI. An anasarca may immediately arise from any 
of the several causes of dropsy, which act more generally upon 
the system: and even when other species of dropsy, from par- 
ticular circumstances, appear first; yet whenever these proceed. 
from any causes more generally affecting the system, an ana- 
sarca sooner or later comes always to be joined with them. 
MDCLX XII. The manner in which this disease commonly 
first appears, will be readily explained by what I have said in 
MDCL. respecting the effects of the posture of the body. Its 
gradual progress, and its affecting, after some time, not only the 
cellular texture under the skin, but probably also much of the 
same texture in the internal parts, will be understood partly 
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from the communication that is readily made between the sever: 
al parts of the cellular texture: but especially from the same 
general causes of the disease producing their effects in every 
part of the body. It appears to me, that the water of anasar- 
cous swellings is more readily communicated to the cavity of 
the thorax, and to the lungs, than to the cavity of the abdomen, 
or to the viscera contained in it. 

MDCLXXIII. An anasarca is almost always attended with 
_@ scarcity of urine; and the urine voided, is, from its scarcity, 
“always of a high colour ; and, from the same cause, after cool- 

ing, readily lets fall a copious reddish sediment. This scarcity 
of urine: may sometimes be owing to an obstruction of the kid- 
neys ; but probably is generally occasioned by the watery parts 
of the blood running off into the cellular texture, and being 
thereby prevented from passing in the usual quantity to the 
kidneys. | 

~ The disease is also generally attended with an unusual de- 
gree of thirst; a circumstance I would attribute to a like abe 
straction of fluid from the tongue and fauces, which ‘are’ ex- 
tremely sensible to every diminution of the fluid in these parts: 

MDCLXXIV. The cure of anasarca is to be attempted 
upon three general indications. 

1. The removing the remote causes of the disease. 
~ 2. The evacuation of the serous fluid already collected inthe 
cellular texture. 

3. The restoring the tone of the system, the loss of which 
may be considered in many cases as the proximate cause of the 
‘disease. 

MDCLXXV. The remote causes are very often such as had 
not only been applied, but had: also been removed long before 
the disease came on. Although, therefore, their effects remain, 
the causes themselves cannot be the objects of practice; but 
if the causes still continue to be applied, such as intemperance, 
indolence, and some others, they must be removed. For the 
most part, the remote causes are certain diseases, previous to 
the dropsy, which are to be cured by the remedies particularly 
adapted to them, and cannot be treated of here: The curing 
of these, indeed, may be often difficult; but it was proper to 
lay down the present indication, in order to show, that when 
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these remote causes cannot be removed, the cure of the dropsy 
must be difficult, or perhaps impossible. In many cases, there- 
fore, the following indications will be to little purpose : and par- 
ticularly, that often the execution of the second will not only 
‘give the patient a great deal of fruitless trouble, but commonly » 
also hurry on his fate. | 
MDCLXXVI. The second indication for evacuating the 
collected serum, may be sometimes executed with advantage, 
and often, at least, with temporary relief. It may be perform- 
ed in two ways. First, by drawing off the water directly from” 
the dropsical part, by openings made into it for that purpose : 
or, secondly, by exciting certain serous excretions; In conse- 
quence of which, an absorption may be excited in the dropsical 
parts, and thereby the serum absorbed and carried into the 
blood-vessels, may afterwards be directed to run out, or may 
spontaneously pass out by one or other of the common excretions. 
MDCLX XVII. In an anasarca, the openings into the drop- 
sical part are commonly to be made in some part of the lower 
extremities; and will be most properly made by many small 
punctures reaching the cellular texture. Formerly, consider- 
able incisions were employed for this purpose; but, as any 
wounds made in dropsical parts, which, in order to their heal- 
ing, must necessarily inflame and suppurate, are liable to be- 
come gangrenous; so it is found to be much safer to make the 
openings by small punctures only, which may heal up by the 
first intention. At the same time, even with respect to these 
punctures, it is proper to observe, that they should be made at 
some distance from one another, and. that care should be taken 
to avoid making them in the most depending parts. T hee 
MDCLXXVIII. The water of anasarcous limbs may be 
sometimes drawn off by pea-issues, made by caustic a little be- 
low the knees ; for, as the great swelling of the lower extremi- 
ties is chiefly occasioned by the serous fluid exhaled into the 
upper parts constantly falling down to the lower, so the issues 
now mentioned, by evacuating the water from these upper parts, 
may very much relieve the whole of the disease. Unless, how-; 
ever, the issues be put in before the disease is far advanced. 
and before the parts have very. much lost their tone, the places 
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Some practical writers have advised the employment of setons 
for the same purpose that I have proposed issues; but I ap- 
prehend, that setons will be more liable than issues to the ac- 
cident just now mentioned. | 

MDCLXXIX. For the purpose of drawing out serum from 
anasarcous limbs, blisters have been applied to them, and some- 
times with great success; but the blistered parts are ready. to 
have a gangrene come upon them. Blistering is therefore to 
be employed with great caution ; and perhaps only in the cir- 
cumstances that I have mentioned above to be fit for the em- 
ployment of issues. 

MDCLXXX. Colewort-leaves applied to the skin, readily 
occasion a watery exudation from its surface; and applied to 
the feet and legs affected with anasarca, have sometimes drawn 
off the water very copiously, and with great advantage. 

Analogous, as I judge, to this, oiled silk hose put upon the 
feet and legs, so as to shut out all communication with the ex- 
ternal air, have been found sometimes to draw a quantity of wa- 
ter from the pores of the skin, and are said in this way to have 
relieved anasarcous swellings ; but in several trials made, I have 
never found either the application of these hose, or that of the 
colewort-leaves, of much service. 

MDCLXXXI. The second means proposed in MDCLXXVI. 
for drawing off the water from dropsical places, may be the em- 
ployment of emetics, purgatives, diuretics, or sudorifics. 

MDCLXXXII. As spontaneous vomiting has sometimes 
excited an absorption in hydropic parts, and thereby drawn 
off the waters lodged in them, it is reasonable to suppose 
that vomiting excited by art may have the same effect ; and ac- 
cordingly it has been often practised with advantage. The 
practice, however, requires that the strong antimonial emetics 
be employed, and that they be repeated frequently after short 
Intervals. 

MDCLXXXIII. Patients submit more readily to the use 
of purgatives than to that of emetics; and indeed they com- 
monly bear the former more easily than the latter. At the 
Same time, there are no means,we can employ to procure a co- 
pious evacuation of serous fluids with greater certainty than 
the operation of purgatives, and it is upon these accounts that 
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purging is the evacuation which has been most frequently, and 
perhaps with most success, employed in dropsy. It has been 
generally found necessary to employ purgatives of the more 
drastic kind; which are commonly known, and need not be 
enumerated here. I believe, indeed, that the more drastic pur- 
gatives are the most effectual for exciting absorption, as their 
stimulus is most readily communicated to the other parts of the 
system; but of late an opinion has prevailed, that some milder 
purgatives may be employed with advantage. This opinion has 
prevailed particularly with regard to the crystals vulgarly call- 
ed the Cream of Tartar, which in large doses, frequently re- 
peated, have sometimes answered the purpose of exciting large 
evacuations both by stool and urine, and have thereby cured 
dropsies. "This medicine, however, has frequently failed, both 
in its operation and effects, when the drastic purgatives have 
been more successful. 

Practitioners have long ago observed, that, in ‘the oo 
ment of purgatives, it is requisite they be repeated after as short 
intervals as the patient can bear ; probably for this reason, that 
when the purging is not carried to the degree of soon exciting 
an absorption, the evacuation weakens the system, and ae 
increases the afflux of fluids to the hydropic parts. 

“Gamboge is a powerful purgative, and has accordingly been 
long considered as a chief hydragogue. Observing that it was 
a purgative which passed though the intestines more quickly 
than almost any other, I have judged that moderate doses of it 
might be repeated soon after one another, with more safety, and 
with more effect, than by giving large doses at once. Accord: 
ingly, I have given doses of three or eat grains, rubbed with a 
little sugar; and repeating these every three hours, I hav 
found it operate without vomiting or griping: and at the: 1 
time, after three or four such exhibitions, a good deal of water 
was evacuated both by stool and urine. Although I have not 
yet had much experience of this management, I have no doubt 
of its being adapted to the cure of dropsy, with more ease — 
patient than in any other manner of exhibiting it—M.M_ 

MDCLXXXIV. The kidneys afford a natural outlet for 2 a 
great part of the watery fluids contained in the blood-vessels; 
and the increasing the excretion by the kidneys to a consider- 
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able degree, i is a means as likely as any other of exciting an ab- 
sorption in dropsical parts. It is upon this account that 
diuretic medicines have been always properly employed in the 
eure of dropsy. The various diuretics that may be employed, 

are enumerated in every treatise of the Materia Medica and of 
the Practice of Physic, and therefore need not be repeated here. 
It happens, however, unluckily, that none of them are of very 
certain operation ; neither is it well known why they sometimes 
succeed, and why they so often fail;. nor why one medicine 
should prove of service when another does not. It has been 
generally the fault of writers upon the Practice of Physic, that 
they give us instances of cases in which certain medicines have 
proved very efficacious, but neglect to tell us in how many other 
mstances the same have failed. 


** The powers of Digitalis as a diuretic are now ascertained 
by numberless experiments; but upon what sort of operation 
these powers depend, I am at a loss to explain. Whether it 
be by a specific stimulus applied to the kidneys, or by a general 
operation upon the system, which ‘particularly affects the kid- 
neys, does not appear very clearly. The small dose in which 
the digitalis commonly operates, makes it difficult to suppose 
that so much of that dose can go to the kidneys as to be a con- 


_ siderable stimulus to these organs; and, on the other hand, the 


effects of that dose on the stomach and intestines, and especially 
its effect in diminishing the frequency of the pulse, are certain 
proofs of a general operation upon the system. 

* | have introduced this speculation that some of my readers 
may prosecute the inquiry; but I do not take any pains at 


present to decide in the question, because I do not perceive 


that either opinion can have any influence upon practice. This, 
abstracted from all speculation, must be established by experi- 
ence. With respect to this I could wish to lay down here rules 
for the proper management of this medicine; but I will not 
attempt it, because I can direct my reader to a more proper 
means of instruction by referring him to the treatise of my very 
ingenious and learnetl friend Dr. Withering on this subject, 
which is a treatise in many persons hands, and, in my opinion, 
should be in the hands of every practitioner of physic. 
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“ I cannot however quit this subject of the digitalis without 
observing, that the speculation with regard to its operation, — 
which I have started above, may occasion the general account 
of the operation of diuretics which I have given, to appear 
less complete; as, besides the increased quantity of water 
in the mass of blood, or a stimulus particularly applied to the 
kidneys, there may be a medicine which, by a general operation 
on the system, may promote the secretion of urine. My can- 
dour obliges me to mention this; but I do not find myself at 
present in a condition to prosecute the inquiry. 

“ Scilla is a root which from the most ancient times has been 
celebrated as a diuretic; and, under a proper management, it 
seldom fails to operate more or less. as such. It has not how- 
ever any specific power, as it seems to be universally stimulant 
with respect to every sensible part or excretory to which it is 
applied. It readily stimulates the stomach, and proves emetic, 
as we observed above. When it is so managed as to pass the 
stomach, it stimulates the intestines, and proves purgative ; and 
when carried into the mass of blood, it is generally, and I be- 
lieve justly, supposed to stimulate the mucous glands of the 
lungs, and to prove an expectorant. 

“‘ When it is thus so generally stimulant, we can readily un- 
derstand why it should prove a diuretic ; and I would add, that 
probably it has something in the nature of the acrimony it con- 
tains, that suits it to be taken up by the serosity, and thereby 
to pass readily by the kidneys, where its acrimony therefore in- 
creases the secretion. oot 

‘‘ This actually happens, and has rendered it at all times not- 
ed as a diuretic. : 

‘“‘ This effect, however, does not always happen; because, if 
it be thrown into the stomach in such quantity as to prove emetic 
or purgative, it is thereby prevented from reaching the blood-— 
vessels and kidneys ; and therefore, to obtain its diuretic effects, 
we must avoid its emetic and purgative operations, which may 
commonly be done by giving the squills in small doses, to be 
repeated after proper intervals only. And I have found, that 
by accompanying the squills with an opiate, the emetic and pur- 
gative operation of it may be avoided, and thereby it may be 
carried more entirely to the kidneys. 
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“A certain writer has alleged, that the diuretic effects of the 
squill are not to be expected unless it shows some operation on the 
stomach. 'This may perhaps be well founded; but I understand 
it no otherways, than that some operation on the stomach is a 
test, and a necessary test, of the squills being in an active state; 
in the same manner as we are only certain of the activity of 
mercurial preparations when they have shown some effect in the 
mouth. 

“I have often observed, that when the squill operates strong- 
ly in the stomach and intestines, that the diuretic effects were 
less ready to happen; and therefore, as the squill contains an 
acrimony that is in part very volatile, and which is most ready 
to act on the stomach, that therefore the fresh squill, by acting 
more upon the stomach, is less certainly carried to the kidneys 
when their volatile part is in some measure dissipated. 

*« It is on this account that the dried squill is more frequently 
employed than the fresh. We must not however miss to observe 
here, that the drying of the squill is a business that requires. 
much attention, as it may readily be overdone, and thereby ren- 
der the squill entirely useless. And it is to be observed also, 
that the squill may not only be rendered inert by the first dry- 
ing being too much, but that the dry powder, if kept long in a 
dry air, may also in time lose much of its power. 

** ‘This overdrying of the squill, in one way or other, happens 
more frequently than our apothecaries are aware of ; and has 
led me to allow, that some operation on the stomach, some nau- 
sea excited by the squill, is a necessary test of the activity of the 
portion of it employed. 

“When the squill is in good condition, to avoid its opera- 
tion on the stomach and intestines, I have said it is proper to 
give it in small doses, to be repeated after long intervals only ; 
but it is proper to observe here, that when the disease requires 
a repetition, the doses of the squill, as they are repeated, may 
be gradually increased, and the intervals of their exhibition 
made shorter; and when they come to be tolerably large, it is 
then that an opiate may be conveniently employed in directing 
the operation of the squill more certainly to the kidneys. 

“ Tn the cases of dropsy, that is, when there is an effusion of 
water into the cavities, and therefore that less water goes to the 
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kidneys, we are of opinion that a neutral salt accompanying the 
squill may be of use in determining this more certainly to the 
kidneys; and whenever it can be perceived that it takes this 
course, we are persuaded that it will also be always useful, and. 
generally safe, during the exhibition of the squills, to merease 
the usual quantity of drink. “bie | : 
“ It may be a question, Whether the diuretic operation of 
squills may not be assisted by some mercurial preparation given 
at the same time? And when there is any appearance of the 
medicine going to the kidneys, it cannot be doubted that the 
mercury, as stimulant of every excretory to which it is applied, 
may here also be useful. Accordingly it has been a frequent 
practice to join mercury with squills ; but I doubt much if the — 
common practice of employing calomel on this occasion be pro- 
per. Calomel determines the squill more certainly to operate 
by stool; and unless the cure of the disease is to be trusted en- 
tirely to purging, the calomel may readily prevent the diuretic 
operation of the squill. We have therefore been of opinion, 
that the less purgative preparations of mercury were better suit- 
ed to the purpose; and we are disposed to judge that the solu- 
tion of the corrosive sublimate, which so often by itself goes to 
the kidneys, may be more proper than any other. ( 
‘¢ All the -Alliace@ seem to contain an acrimony, which seems 
by its nature to be determined to pass off by the kidneys; and 
the species Alliwm sativum or Garlic, which possesses the 
largest portion of this acrimony, has been always celebrated as 
a diuretic. : | 9 
‘‘ T have only to add here, that when it is taken into the 
stomach in its fresh and recent state, it almost always operates 
as a diuretic: and I am well persuaded, that in several im- 
stances of my practice it has contributed to the cure of dropsy; 
but I have not been so happy as Dr. Sydenham was, to find 
the disease cured by garlic alone. mere 
‘‘ The infusion of tobacco has lately been recommended to 
us as a powerful diuretic of great service in dropsy. Upon the 
faith of these recommendations, we have now employed. this 
remedy in various cases of dropsy, but with very little success. 
From the small doses that are proper to begin with, we have 
hardly observed any diuretic effects; and though from larger 
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doses they have in some measure appeared, we have seldom 
found them considerable; and when to obtain these in a greater 
degree, we have gone on increasing the doses, we have been 
constantly restrained by the severe sickness at stomach, and 
even vomiting, which they occasioned: so that we have not yet 
learned the administration of this remedy so as to render it a 
certain or convenient remedy in any cases of dropsy. 

** Balsamica et Resinosa.—With respect to the balsamica, 
as all of them have for their basis a turpentine, so it may be pre- 
sumed that all the balsams may have the same diuretic quali- 
ty which we find in the most simple turpentine. This we find 
to be commonly determined to the kidneys, operating there 
more or less as a diuretic; and therefore the general title 
of Balsamica is properly enough inserted in our catalogue. 
I must however observe with regard to them, that they cannot 
possibly be introduced into the body in such quantity as to 
operate powerfully in any diseases requiring a large discharge 
of urine. | 

* 'The diuretic substance afforded by turpentine, which has 
been the most taken notice of, is the essential oil obtained by 
a distillation with water. In attempting the cure of sciatica by 
this oil, I have frequently observed its passing by the kidneys, 
and promoting the secretion of urine; but it can never be in- 
troduced in such quantity as to be powerful in this way. 

*¢ This observation applies to the Oleum juniperi, which has 
been often employed as a diuretic; and it will readily appear, 
as this oil is drawn from the terebinthinate substance of. the 
juniper, it can hardly haye more power than that drawn from: 
the turpentine itself. | 

** The cantharides taken internally, whether in substance or 
in solution, if in a certain quantity, may be considered as a 
stimulant and heating substance; and I have had occasion to 
know them, taken in large quantity as an aphrodisiac, to have 
excited violent pains in the stomach, and a feverish state over 
the whole body. 

“« ‘The cantharides however seem to act only in a concentrat- 
ed state; for taken in moderate quantity they are so much dif. 
fused in the fluids, both in the alimentary canal and in the mass 
of blood, that they seldom show any effects on the general sys- 
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tem. But this seems to be almost peculiar to this substance, 
that, given even in moderate quantity, it very readily passes to 
the kidneys; and from circumstances which we cannot explain, 
it seems to be there united with a certain portion of the urine 
only; and being thus in a concentrated state when carried on 
to the bladder, it gives a considerable irritation and inflam- 
mation to the neck of it, in consequence of which a frequent 
stimulus to the voiding of urine, and a painful difficulty in the 
voiding of it; symptoms very well known to every medical 
man, under the title of Strangury, are produced. ; 

“Tn explaining this very peculiar effect of cantharides I have 
insinuated a theory of their being united with a certain portion 
of the urine only, and of their being thereby in a more concen- 
trated state, which will not perhaps appear clear to every body ; 
but that there is a foundation for such reasoning appears to me 
very strongly from hence, that the effects mentioned are pre- 
vented by our rendering the urine more copious, and much di- 
luted. | 

‘“‘It was proper for me to begin with an account of this fre- 
quent operation of the substance of cantharides ; but it does not 
properly touch the medicinal powers of them, which I must 
therefore now speak of. 

‘“ From the effects mentioned, it is sufficiently evident that 
the substance of the cantharides goes to the kidneys; and it is 
with much probability supposed that such a stimulus applied 
_there must promote the secretion of urine. This effect, how- 
ever, does not always in fact appear; and Dr. Smyth Car- 
michael asserts, that in his frequent exhibitions of the tincture 
of cantharides, he never once observed the secretion of urine in- 
creased. In many instances of a strangury produced by the 
application or exhibition of cantharides, I -have not found, 
though I have often inquired after it, the quantity of urine 
sensibly increased: and however it may be explained, though 
_ the substance of cantharides operates often‘upon the neck of the 
bladder, it may be doubted if at the same time it operates upon 
the kidneys; as, along with the strangury so often occurring, 
I have never met with pains of the back, or other marks of an 
affection of the kidneys. 

‘‘ From these observations, it may be doubted if cantharides 
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_have properly any diuretic power ; but the authority of the late 
eminent and learned Werlhof cannot be declined. In the Com- 
mercium literarium Norimbergense, Werlhof gives a remark- 
able instance of the diuretic power of cantharides, and informs 
us that he had frequently experienced the same in dropsy and 
other diseases ; and upon such an authority I can no longer 
doubt of the power in question. 

*¢ It however may be considered, whether the obtaining the 
diuretic effects of cantharides may not depend upon that admin- 
istration of them which Werlhof employed. He gave a grain 
of powdered cantharides for a dose, and repeated this every four 
hours ; and it was only after the third dose, that a suppression 
of urine, of many days standing, began to yield: and I will 
give the rest of what relates to this subject in his own words, 
Operum, pag. 699. ‘ Post tertium granum fluere urina parum 
* grumosa sanguinolenta, dein pituitosa, tandem limpida coepit, 
‘cum dysuria. Continuavi, quia symptomata cetera statim 
“ mitigata sunt, medicaminis usum, ad nonam usque dosin : quo 
facto magis magisque, et tandem largissime ad plures in dies 
* mensuras, sine febre, dolore, prodiit urina limpida, imminutis 
$ symptomatis omnibus, sensimque sola ejus remedii vsegegyie 


4 


* convaluit homo, jamque sanus vivit.” : 

“¢ By accidental circumstances I have myself been prevented 
from imitating this practice; and I was less intent upon it, be- 
cause Wichmann, the editor of Werlhof’s works, in a note on 
this subject, observes that Werlhof himself did not continue the 
_ use of cantharides in dropsy and other diseases. 

** All this, however, I thought necessary to lay before my 
readers. 3 

** With respect to the whole of the Diuretic salts, it is to be 
observed, in the first place, that as it seems to be determined by 
the nature of the animal economy, that all saline substances re- 
ceived into the mass of blood should soon pass out again by the 
excretions, and particularly by that of urine, it will be obvious 
that, as all saline matters are more or less stimulant, they 
‘must all of them, in passmg by the kidneys, be more or less 
diuretic. | 

‘“¢ Accordingly their power in this way is a matter of com- 
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mon experience; and all of them may be employed as diuretic 


medicines except the volatile alkali, which cannot be introduced, 
in the quantity necessary to have much effect on the kidneys. 

“‘ The acids, in their concentrated state, cannot be admitted ; 
but: by being largely diluted with water, or watery liquors, they 
can be admitted in considerable quantity: and in this diluted 
state they sometimes prove powerful diuretics. ‘The fossil acids, 
however, can hardly be admitted in such quantity as to pro- 
duce any considerable discharge of urine; but the vegetable 
acid, in its various forms, can be taken in more largely, and 
prove very useful, particularly by rendering watery liquors more 
agreeable as drinks, and by conveying these more certainly to 
the kidneys, as explained above. : , | 


“ The neutral salts, whether formed of acids and alkalines, 


or of acids and earths, are all of them diuretics in so far as they 
reach the kidneys ; but many of them are at the same time 


laxative cathartics, and their operating by this quality com- - 


monly prevents their diuretic effects. ‘These therefore can only 
be obtained by the exhibition of neutrals, when they are given 
in such small doses as cannot act upon the intestines, and when 
these doses are repeated at certain intervals only ; but even in 
this way I could hardly ever render the diuretic effects of neu- 
trals, even those of nitre, considerable. 

‘© There is however a neutral salt that is judged to be more 
certainly diuretic than any other, and has therefore been en- 
titled Sal Diureticus (Acetas Potassz.). It is very possible that 


this salt may be more active in the kidneys than some others, 


and I think I havesometimes observed it to beso; but with res- 
pect to it in general, ] must declare, that, though trying the ex- 
hibition of it in various ways, I could never render its diu- 


\ 


- xetic effects remarkable, or fit:to be depended upon, when a large 


discharge of urine was required. : ee 

« The crystals of tartar promote the secretion of urine some- 
times very copiously. I have, however, been frequently disap- 
pointed of their diuretic effects ; and it is proper to be remarked 
by practitioners, that they do not readily take their course to 
the kidneys, unless they are accompanied by a quantity of wa- 
ter, or watery fluids, thrown in at the same time ; and therefore, 


be, 
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as Dr. Home has taught us, they are most properly given ina 
liquid form. | 

* To conclude this subject, they are the fixed alkaline salts 
that have been especially depended upon as diuretics. It has 
been the vegetable fixed alkali only that I have employed, and 
have sometimes obtained its diuretic effects in a remarkable de- 
gree; but I have often also been disappointed of these; and I 
‘was not surprised at this, as I believe that the alkali is almost 
always rendered neutral in the stomach ; and in that state they 
could have no other effect than that of other neutrals, which 
I have just now represented as commonly inconsiderable.. 

“¢ It is, however, still a matter of fact, that alkalines do, upon 
occasion, show their diuretic power ; and upon the supposition 
just now made of their neutral state in the stomach, their con= 
siderable operation as diuretics is not easily accounted for. On 
this subject, however, I shall offer two explanations. One is, 
that the quantity of alkali thrown into the stomach may be 
more than the acid there can neutralize; and, therefore, that 
‘some portion of it may reach the kidneys in its alkaline state; 
and prove there a more powerful stimulus than any neutral. salt 
would be. It is upon this ground that I find a large. quantity 
of alkali to be always necessary to show diuretic effects. 

‘¢ Another explanation of the powers of alkali in producing 
‘these, is the following: As the acid of the stomach may be 
_ presumed to be of the nature of the fermented acid of vege- 
tables, so an alkali joined with it must form a regenerated tartar, 
a sal diureticus, or kali acetatum and if this be less purgative, 
and more diuretic than other neutrals, while it is also conveyed 
to the blood-vessels in larger quantity, we can understand why, 
from these circumstances, the fixed alkali may often appear di- 
uretic. With respect to its operation as diuretic, I have an- 
other conjecture to offer. I have commonly found it prove di- 
uretic when given with bitters, as was the manner of Sir John 
Pringle ; and I have imagined that, as the bitters are absorbents 
of acid, they might absorb so much of that. present in the stom 
ach, as to prevent this from being so fully applied to the alkali. 

“JT have now only to add on this subject, that as alkalines 
may be often prevented, by purging, from reaching the kid- 
neys; so their diuretic effect may be often more certainly se- 
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cured by giving an opiate at the same time; and for the utility 
of this practice, See Dr. Mead on the subject of Dropsy.— 1M. 


MDCLXXXV. It deserves to be particularly observed here, 
that there is hardly any diuretic more certainly powerful than a 
large quantity of common water taken in by drinking. I have 
indeed observed above in MDCLVIII., that a large quantity. 
of water, or of watery liquors, taken in by drinking, has some- 
times proved a cause of dropsy; and practitioners have been 
formerly so much afraid that watery liquors taken in by drink- 
ing might run off into dropsical places and increase the disease, 
that they have generally enjoined the abstaining, as much as 
possible, from such liquors. Nay, it has been further asserted, 
that by avoiding this supply of exhalation, and by a total ab- 
stinence from drink, dropsies have been entirely cured. What 
conclusion is to be drawn from these facts, is, however, very 
doubtful. A dropsy arising from a large quantity of liquids 
taken into the body has been a very rare occurrence; and there 
are, on the other hand, innumerable instances of very large quan- 
tities of water having been taken in, and running off again very 
quickly by stool and urine, without producing any degree of 
dropsy. . With respect to the total abstinence from drink, it is 
a practice of the most difficult execution; and therefore has 
been so seldom practised, that we cannot possibly know how far 
it might prove effectual. The practice of giving drink very 
sparingly, has indeed been often employed ; but in an hundred 
instances I have seen it carried to a great length, without any 
manifest advantage ; while, on the contrary, the practice of giv- 
ing drink very largely has been found not only safe, but very 
often effectual in curing the disease. ‘The ingenious and learn- 
ed Dr. Milman has, in my opinion, been commendably em- 
ployed in restoring the practice of giving large quantities of 
watery liquors for the cure of dropsy. Not only from the in- 
stances he mentions from his own practice, and from that of 
several eminent physicians in other parts of Europe, but also 
from many instances in the records of physic, of the good effects 
of drinking large quantities of mineral waters in the cure of 
dropsy, I can have no doubt of the practice recommended by 


Dr. Milman being very often extremely proper. I apprehend 
4 


INTUMESCENTIA, - 607 


it to be especially adapted to those cases in which the cure js 
chiefly attempted by diuretics. It is very probable that these 
medicines can hardly be carried in any quantity to the kidneys 
without being accompanied with a large’ portion of water: and 
the late frequent employment of the crystals of tartar has often 
shown, that the diuretic effects of that medicine are almost only 
remarkable when accompanied with a large quantity of water ; 
and that without this, the diuretic effects of the medicine seldom 
appear. 

“ Even ardent spirits, if largely diluted and joined with a por- 
tion of vegetable acid, have been found to stimulate the kidneys, 
and to make a proper part. of the ordinary drink. It was also 
an omission amongst the diuretics not to mention the milk of 
the non-ruminant animals, and of the other milks, their pro- 
ducts of whey and butter-milk, especially when these are in 
their most acid states. 

_ “To finish what relates to the giving of drink in dropsy, I must 
observe, that whenever we can perceive that the quantity of 
urine voided is equal to the quantity of drink for the same time 
taken in, I hold it to be safe to allow as much drink as the pa- 
tient may desire ; and have no doubt that, by such indulgence, 
the disease may be often entirely cured. There are indeed many 


_ Instances of the disease being cured in this manner, as in the 


cases given by Sir George Baker in the Medical 'Transactions, 
in those quoted by Dr. Milman from several authors, and es- 
pecially in the instances given by that ingenious author from his 
own practice. 

*¢ T can give none from mine; but one accidentally fell under 
my observation. A woman labouring under an anasarca was 
accidentally directed to drink a mineral water, and that in con- 
siderable quantity. By this her urine was greatly increased, 
and the anasarca was soon entirely cured. 

«¢ From my own practice I can observe, that I always thought 
it absurd in physicians to employ diuretics while they enjoin- 
ed an abstinence from drink, which is almost the only means of 
7 conveying these diuretics to the kidneys: so whenever I em- 
ploy diuretics, I at the same time advise drinking freely; and I 
am persuaded that drinking largely has often contributed to 
the cures I have made.—M.M. 

2 
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I shall conclude this subject with observing, that as there are 
so many cases of dropsy absolutely incurable, the practice now 
under consideration may often fail, yet in most cases it may be 
safely tried; and if it appear that the water taken in passes 
readily by the urinary secretion, and especially that it increases 
the urine beyond the quantity of drink taken im, the practice 
may probably be continued with great advantage: but, on the 
contrary, if the urine be not increased, or be not even in pro- 
portion to the drink taken in, it may be concluded, that the 
water thrown in runs off by the exhalents, and will augment 
the disease. ‘ 

MDCLXXXVI. Another set of remedies which may be — 
employed for exciting a serous excretion, and thereby curing 
dropsy, is that of sudorifics. Such remedies, indeed, have been | 
sometimes employed; but however useful they may have been 
thought, there are few accounts of their having effected a cure ; 
_and although I have had some examples of their success, in 
most instances of their trial they have been ineffectual. | 

Upon this subject it is proper to take notice of the several 
means that have been proposed and employed for dissipating 
the humidity of the body ; and particularly that of heat exter- 
nally applied to the surface of it. Of such applications I have 
had no experience: and their propriety and utility must rest 
upon the credit of the authors who relate them. I shall offer 
only this conjecture upon the’ subject : that if such measures 
have been truly useful, as it has seldom been by the drawing 
out of any sensible humidity, it has probably been by their re+ 
storing the perspiration, which is so: often greatly diminished 
in this disease ; or, perhaps, by changing the state of the skin, 
from the imbibing condition which is alleged to take place, into 
that of perspiring. . | 

MDCLXXXVII. When by the several means’ now men- 
tioned, we shall have succeeded in evacuating the water of 
dropsies, there will then especially be occasion for our third in- 
dication, which is, to restore the tone of the system, the loss of 
which is so often the-cause of the disease. This indication, in- 
deed, may properly have place from the very first appearance 
of the disease; and certain measures: adapted to this purpose 
may, upon such first appearance, be employed: with advantage. 

3 1 | 
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In many cases of a moderate disease, I am persuaded that they 
may obviate any future increase of it. | 
» MDCLXXXVIII. Thus, upon what is commonly the first 
symptom of anasarca, that is, upon the appearance of what are 
called Gidematous Swellings of the feet and legs, the three 
remedies of bandaging, friction, and exercise, have often. been 
used with advantage. tf 
MDCLXXXIX. That some degree of external compression 
is suited to support the tone of the vessels, and particularly to 
prevent the effects of the weight of the blood in dilating those 
of the lower extremities, must be sufficiently evident ; and the 
giving that compression by a bandage properly applied, has been 
often useful. In applying such a bandage, care is to be taken 
that the compression may never be greater on the upper than 
on the lower part of the limb; and this, I think, can hardly 
ever be so certainly avoided, as by employing a properly con- 
structed laced stocking. nike J 
MDCXC. Friction is another means by which the action of 
the blood-vessels may be promoted, and thereby the stagnation 
_ of fluids in their extremities prevented. Accordingly, the use 
of the flesh-brush has often contributed to discuss oedematous 
swellings. It appears to me that friction, for the purposes now 
mentioned, is more properly employed in the morning, when 
the swelling is very much gone off, than in the evening, when 
any considerable degree of it has already come on. I appre- 
hend also, that friction being made from below upwards only, is 
more useful than when made alternately upwards and down- 
wards. It has been common, instead of employing the flesh- 
brush, to make the friction by warm and dry flannels; and this 
may in some cases be the most convenient: but I cannot perceive 
that the impregnation of these flannels with certain dry fumes 
is of any benefit. | 
MDCXCI. With. respect to exercise, I must observe, that 
although persons being’ much in an erect posture during the 
‘day, may seem to increase the swelling which comes on at night ; 
yet as the action of the muscles has a great share in promoting 
_ the motion of the venous blood, so I am certain, that as much 
exercise in walking as the patient can easily bear, will often pre- 
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vent that oedematous swelling which much standing, and even - 
sitting, would have brought on. 

MDCXCII. These measures, however, although they may 
be useful at the coming on of a dropsy, whose causes are not 
very powerful, will be often insufficient in a more violent dis- 
ease; and such therefore will require more powerful remedies. 
These are, exercise and tonic medicines ; which may be employ- 
ed both during the course of the disease, and especially after 
the water has been evacuated. 

MDCXCIII. Exercise is suited to assist in every function 
of the animal economy, particularly to promote perspiration, and 
thereby prevent the accumulation of watery fluids in the body. 
I apprehend also, that it may be the most effectual means for 
preventing the skin from being in an imbibing state ; and, as it 
has been hinted above on the subject of emaciation (MDCVIL.), 
I am persuaded, that a full and large perspiration will always 
be a means of exciting absorption in every part of the system. 
Exercise, therefore, promises to be highly useful in dropsy ; 
and any mode of it may be employed that the patient can most 
conveniently admit of. It should, however, always be as much 
as he can easily bear: and in anasarca, the share which the ex- 
ercise of muscles has.in promoting the motion of the venous | 
blood, induces me to think that bodily exercise, to whatever de- 
gree the patient can bear it, will always be the most useful. 
From some experience also, I am persuaded, that by exercise 
alone, employed early in the disease, many dropsies may be 
cured. 

MDCXCIV. Besides exercise, various tonic remedies are 
properly employed to restore the tone of the system. The 
chief of these are, chalybeates, the Peruvian bark, and vari- 
ous bitters. These are not only suited to restore the tone of © 
the system in general, but are particularly useful in strengthen- 
ing the organs of digestion, which in dropsies are frequently 
very much weakened : and for the same purpose also aromatics 
may be frequently joined with thie tonics. | 

MDCXCV. Cold bathing is upon many occasions the most 
powerful tonic we can employ ; but at the beginning of dropsy, 
when the debility of the system is considerable, it can hardly be 
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_ attempted with safety. After, however, the water of dropsies 

has been very fully evacuated, and the indication is to streneth- 
en the system for preventing a relapse, cold bathing may koe 
haps have a place. It is, at the same time, to be admitted with 
caution ; and can scarcely be employed till the system has other- 
wise recovered a good deal of vigour. When that indeed has 
happened, cold bathing may be very useful in confirming and 
completing it. 

MDCXCVI. In persons recovering from dropsy, while the 
several means now mentioned for strengthening the system are 
employed, it will be proper at the same time to keep constantly 
in view the support of the watery excretions ; and consequently 
the keeping up the perspiration by a great deal of exercise, and 
continuing the full flow of the urinary excretions by the frequent 
use of diuretics. 


SECT, II.—OF THE HYDROTHORAX, OR DROPSY OF THE 
BREAST. 


MDCXCVII. The preternatural collection of serous. fluid 
in the thorox, to which we give the appellation of Hydrothoraa, 
occurs more frequently than has been imagined. Its presence, 
however, is not always to be very certainly known; and it 
often takes place to a considerable degree before it be dis- 
covered. 

MDCXCVIII. These collections of watery fluids in the 
thorax, are found in different situations. Very often the water 
is found at the same time in both sacs of the pleura, but fre- 
quently in one of them only. Sometimes it is found in the peri- 
cardium alone ; but for the most part it only appears there when 
at the same time a collection is present in one or both cavities 
of the thorax. In some instances, the collection is found to be 
only in that cellular texture of the lungs which surrounds. the 
bronchiz, without there being at the same time any effusion in- 
_ to the cavity of the thorax. 

Pretty frequently the water collected consists chiefly of a 
great number of hydatides in different situations ; sometimes 


seemingly floating in the cavity, but frequently connected with 
2Q2 | 


612 PRACTICE OF PHYSIC. 


and attached to particular parts of the internal surface of the 
pleura. - 

MDCXCIX. From the collection of water being thus in 
various situations and circumstances, symptoms arise which are 
different in different cases: and from thence it becomes often 
difficult to ascertain the presence and nature of the affection. 
I shall, however, endeavour here to point out the most common 
symptoms, and especially those of that principal and most fre- 
quent form of the disease, when the serous fluid is present in 
both sacs of the pleura, or, as we usually speak, in both cavi- 
ties of the thorax. : ; 

MDCC. The disease frequently comes on with a sense of 
anxiety about the lower part of the sternum. ‘This, before it 
has subsisted long, comes to be joined with some difficulty: of 
breathing; which at first appears only upon the person’s mov- 
ing a little faster than usual, upon his walking up an acclivity, 
or upon his ascending a staircase : but after some time this dif- 
ficulty of breathing becomes more constant and considerable, 
especially during the night, when the body is in a horizontal 
situation. Commonly, at the same time, lying upon one side is 
more easy than upon the other, or perhaps lying upon the back 
more easy than upon either side. These circumstances are 
usually attended with a frequent cough, that is at first dry, 
but which, after some time, is accompanied with an expectora- 
tion of thin mucus. | ras 

With all these symptoms, the hydrothorax is not certainly 
discovered, as the same symptoms often attend other diseases of 
the breast. When, however, along with these symptoms, there 
is at the same time an oedematous swelling of the feet and legs, 
a leucophlegmatic paleness of the face, and a scarcity of urine, 
the existence of a hydrothorax can be no longer doubtful. Some 
writers have told us, that sometimes in this disease, before the 
swelling of the feet comes on, a watery swelling of the scrotum 
appears: but I have never met with any instance of this. 

MDCCI. Whilst the presence of the disease is somewhat uncer- 
tain, there is a symptom which sometimes takes place, and has 
been thought to be a certain characteristic of it; and that: is, 
when soon after the patient has fallen asleep, he is suddenly 


a 


INTUMESCENTIA. 613 


awaked with a sense of anxiety and difficult breathing, and with a 
violent palpitation of the heart. These feclings immediately re- 


“quire an erect posture; and very often the difficulty of breath- 


ing continues to require and to prevent sleep for a great part of 
the night. This symptom I have frequently found attending 
the disease; but I have also met with several instances in which 
this symptom did not appear. I must remark further, that I 
have not found this. symptom attendmg the empyema, or any 
other disease of the thorax; and therefore, when it attends a 
difficulty of breathing, accompanied with any the smallest 
symptom of dropsy, I have had no doubt in concluding the 
presence of water in the chest, and have always had my judg- 
ment confirmed by the symptoms which afterwards appeared. 

MDCCII. The hydrothorax often occurs with very few, or 
almost none, of the symptoms above mentioned; and is not, 
therefore, very certainly discovered till some others appear. 
The most decisive symptom is a fluctuation of water in the 
chest, perceived by the patient himself, or by the physician, 
upon certain motions of the body. How far the method pro- 
posed by Auenbrugger will apply to ascertain the presence of 
water and the quantity of it in the chest, I have not had occa- 
sion or opportunity to observe. 

It has been said, that in this disease some tumour appears 
upon the sides or upon the back; but I have not met with any 
instance of this. In one instance of the disease, I found one 
side of the thorax considerably enlarged, the ribs standing out 
farther on that side than upon the other. 

A numbness and a degree of palsy in one or both arms, has 
been frequently observed to attend a hydrothorax. . 

Soon after this disease has made some progress, the pulse 
commonly becomes irregular, and frequently intermitting: but 
this happens in so many other diseases of the breast, that, un- 
less when it is attended with some other of the above-mentioned 
symptoms, it cannot be’considered as denoting the hydrothorax. 

MDCCIII. This disease, as other dropsies, is commonly at-* 
tended with thirst and a scarcity of urine, to be explained in 
the same manner as in the case of anasarca (MDCLX XIII). 
The hydrothorax, however, is sometimes without thirst, or any 
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other febrile symptom; although I believe this happens in the 
case of partial affections only, or when a more general affection 
is yet but m a slight degree. In both cases, however, and 
more especially when the disease is considerably advanced, some 
degree of fever is generally present : and I apprehend it to be 
in such case, that the persons affected are more than usually 
sensible to cold, and complain of the coldness of the air when 
that is not perceived by other persons. 

MDCCIV. The hydrothorax sometimes appears alone, with- 
out any other species of dropsy being present at the same time : 
and in this case the disease, for the most part, 1s a partial af- 
fection, as being either of one side of the thorax only, or being 
a. collection of hydatides in one part of the chest. The hydro- 
thorax, however, is very often a part of more universal dropsy, 
and when at the same time there is water in all the three prin- 
cipal cavities, and in the cellular texture of a great part of the 
body: I have met with several instances in which such uni- 
versal dropsy began first by an effusion into the thorax. The 
hydrothorax, however, more frequently comes on from an anas- 
arca gradually increasing; and, as I have said above, the 
general diathesis seems often to affect the thorax sooner than it 
does either the head or the abdomen. 

MDCCV. This disease seldom admits of a cure, or even of 
alleviation, from remedies. It commonly proceeds to give more 
and more difficulty of breathing, till the action of the lungs be 
entirely interrupted by the quantity of water effused ; and the 
fatal event frequently happens more suddenly than was expect- 
ed. In many of the instances of a fatal hydrothorax, I have 
remarked a spitting of blood to come on several days before the 
patient died. 

MDCCVI. The cause of hydrothorax is often manifestly 
one or other of the general causes of dropsy pointed out above: 
but what it is that determines these general causes to act more 
especially in the thorax, and particularly what it is that pro- 
duces the partial collections that occur there, I do not find to 
be easily ascertained. 

MDCCVII. From what has been said above, it will be 
evident, that the cure of hydrothorax must be very much the 
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same with that of anasarca; and when the former is joined with 
the latter, as an effect of the same general diathesis, there can 
be no doubt of the method of cure being the same in both. 
Even when the hydrothorax is alone, and the disease partial, 
from particular causes acting in the thorax only, there can 
hardly be any other measures employed than the general ones 
proposed above. There is only one particular measure adapted 
to the hydrothorax ; and that is, the drawing off the accumu- 
lated waters by a paracentesis of the thorax. 

MDCCVIII. To what cases this operation may be most 
properly adapted, I find it difficult to determine. That it may 
be executed with safety, there is no doubt; and that it has 
been sometimes practised with success, seems to be very well 
vouched. When the disease depends upon a general hydropic 
diathesis, it cannot alone prove a cure, but may give a tem- 
porary relief; and when other remedies seem to be employed 
with advantage, the drawing off the water may very much 
favour a complete cure. I have not, however been so fortunate 
as to see it practised with any success; and even where it was 
most promising, that is, in cases of partial affection, my expec- 
tations have been disappointed from it. 


SECT. III.—OF ASCITES, OR DROPSY OF THE LOWER BELLY. 


MDCCIX. Thename of Asci¢es is given to every collection 
of waters causing a general swelling and distention of the lower 
belly ; and such collections are more frequent than those which 
happen in the thorax. 

-MDCCX. The collections in the lower belly, like those of 
the thorax, are found in different situations. Most commonly 
they are in the sac of the peritonzeum, or general cavity of the 
abdomen: but they often begin by sacs formed upon, and con- 
nected with, one or other of the viscera; and perhaps the most 
frequent instances of this kind occur in the ovaria of females. 
Sometimes the water of ascites is found entirely without the 
peritonzeum, and between this and the abdominal muscles. 

MDCCXI. These collections connected with particular 
viscera, and those formed without the peritoneum, form that 
disease which authors have termed the encysted dropsy, or - 
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hydrops saccatus.. Their precise seat, and even their existence, 
is very often difficult to be ascertained. ‘They are generally 
formed by collections of hydatides. 

MDCCXII. In the most ordinary case, that of abdominal 
dropsy, the swelling at first is in some measure over the whole 
belly, but generally appears most considerable in the epigas- 
trium. As the disease, however, advances, the swelling be- 
comes more uniform over the whole. The distention and sense 
of weight, though considerable, vary a little, according as the 
posture of the body is changed; the weight being felt the most 
upon the side on which the patient lies, while at the same time 
on the opposite side the distention becomes somewhat less. In 
almost all the instances of ascites, the fluctuation of the water 
within may be perceived by the practitioner's feeling, and some- 
times by his hearing. This perception of fluctuation does not 
certainly distinguish the different states of dropsy; but serves 
very well to distinguish dropsy from tympanites, from cases of 
physconia, and from the state of pregnancy in women. 

MDCCXIII. An ascites frequently occurs when no wihien 
species of dropsy does at the same time appear ; but sometimes 
the ascites is a part only of universal dropsy. In this case, it 
usually comes on in consequence of an anasarca, gradually in- 
creasing ; but its being joined with anasarca, does not always 
denote any general diathesis, as for the most part an ascites 
sooner or later occasions cedematous swellings of the lower ex- 
tremities. When the collection of water in the abdomen, from 
whatever cause, becomes considerable, it is always attended with 
a difficulty of breathing: but this symptom occurs often when, 
at the same time, there is no water in the thorax. The ascites 
is sometimes unaccompanied with any fever; but frequently 
there is more or less of fever present with it. The disease is’ 
never considerable without being attended with thirst and a 
scarcity of urine. 

MDCCXIV. In the Bingnosid of ascites, the greatest aiff 
culty that occurs is in discernmg when the water is in the 
cavity of the abdomen, or when it is in the different states of 
encysted dropsy above mentioned. ‘There is, perhaps, no cer- 
tain means of ascertaining this in all cases; but in many we 
may attempt to form some judgment with regard to it. 
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When the antecedent circumstances give suspicion of a gen- 
eral hydropic diathesis; when at the same time some degree of 
dropsy appears in other parts of the body; and when, from its 
first appearance, the swelling has been equally over the whole 
belly, we may generally presume that the water is in the cavity. 
of the abdomen. But when an ascites has not been preceded 
by any remarkable cachectic state of the system, and when at 
its beginning the tumour and tension had appeared in one part 
of the belly more than another, there is reason to suspect an en- 
cysted dropsy. Even when the tension and tumour of the 
belly have become general and uniform over the whole; yet if 
the system of’ the body in general appear to be little affected ; 
if the patient’s strength be little impaired; if the appetite 
continue pretty entire, and the natural sleep be little inter- 
rupted; if the menses in females continue to flow as usual; 
if there be yet no anasarca; or, though it may have already 
taken place, if it be still confined to the lower extremi- 
ties, and there be no leucophlegmatic paleness or sallow colour 
in the countenance ; if there be no fever, nor so much thirst, 
or scarcity of urine, as occurs in a more general affection ; then, 
according as more of these different circumstances take place, 
there will be the stronger ground for supposing the ascites to be 
of the encysted kind. 

The chief exception to be made from this as a general rule, 
will, in my opinion, be when the ascites may, with much prob- 
ability, be presumed to have come on in consequence of a 
scirrhous liver; which, I apprehend, may occasion a collec- 
tion of water in the cavity of the abdomen, while the general 
system of the body may not be otherwise much affected. 

MDCCXYV. With respect to the cure of ascites when of the 
encysted kind, it does not, so far as I know, admit of any. 
When the collection of water is in the abdominal cavity alone, 
without any other species of dropsy present at the same time, 
I apprehend the ascites will always be of difficult cure; for it 

may be presumed to depend upon a scirrhosity of the liver, or 

other considerable affection of the abdominal viscera, which I 
conceive to be of very difficult cure, and therefore the ascites 
depending upon them. At the same time, such cases may often 
admit of a temporary relief by the paracentesis. 


618 PRACTICE OF PHYSIC. 


MDCCXVI. When the ascites is a part of universal dropsy, 
it may, as far as other cases of that kind can, admit of a cure; 
and it will be obvious, that such a cure must. be obtained by the 
same means as above proposed for the cure of general anasarca. 

It frequently happens, that the ascites is attended with a 
diarrhoea; and, in that case, does not admit of the use of pur- 
gatives so freely as cases of anasarca commonly do. It is there- 
fore often to be treated by diuretics almost alone. 

The diuretics that may be employed, are chiefly those above 
mentioned ; but in ascites, a peculiar one has been found out. 
It is a long continued gentle friction of the skin over the whole 
of the abdomen, by the fingers dipped in oil. This has some- 
times been useful in exciting an increased flow of ure; but in 
most of the trials of it which I have known made, it has failed 
in producing that effect. 

MDCCXVII. The ascites admits of a particular means for 
immediately drawing off the collected waters ; and that is the 
well-known operation of the paracentesis of the abdomen. In 
what circumstances of ascites this operation can most properly 
be proposed, it is difficult to determine; but, so far as I can 
judge, it must be regulated by very much the same considera- 
tions as those above mentioned with regard to the paracentesis 
of the thorax. | 

The manner of performing the paracentesis of the abdomen, 
and the precautions to be taken with respect to it, are now so 
commonly known, and delivered in so many books, that it is.al- 
together unnecessary for me to offer any directions upon that 
subject here ; especially after the full and judicious information 
and directions given by Mr. Bell, in the second volume of his 
System of Surgery. 
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CHAP. IV.—OF GENERAL SWELLINGS ARISING FROM 
AN INCREASED BULK OF THE WHOLE SUBSTANCE 
OF PARTICULAR PARTS. 


MDCCXVITI. Upon the subjects of this chapter, several 
nosological difficulties occur, and particularly with respect to 
admitting the Physconia into the order of General Swellings. 
At present, however, it is not necessary for me to discuss this 
point, as I am here to omit entirely the consideration of Phys- 
conia ; both because it can seldom admit of any successful prac- 
tice, and because I cannot deliver any thing useful either with 
regard to the pathology or practice in such a disease. 

MDCCXIX. The only other genus of disease comprehend: 
ed under the title of the present chapter, is the Rachitis; and 
this being both a proper example of the class of Cachewy, and 
of the order of Intwmescentie or General Swellings, I shall of- 
fer some observations with regard to it. 


OF RACHITIS, OR RICKETS. 


MDCCXX. This disease has been supposed to have ap- 
peared only m modern times, and not above two hundred years 
ago. ‘This opinion, notwithstanding it has been maintained by 
persons of the most respectable authority, appears to me, from 
many considerations, improbable ; but it is a point of too little 
consequence to detain my readers here. The only application 
of it which deserves any notice, is, that it has led to a notion of 
the disease having arisen from the lues venerea, which had cer- 
tainly made its first appearance in Europe not very long before 
the date commonly assigned for the appearance of rachitis : but 
I shall hereafter shew, that the supposed connexion between the 
Syphilis and Rachitis is without foundation. 

*‘ It is commonly alleged that. the rickets are a new disease, 

which first appeared in England in the sixteenth century. This 
to me is very improbable. It is true, we have no account of 
this affection in the writings of the ancient physicians, but we 
have sufficient marks of its existence in their time. Take no- 
_ tice only of certain appellations among the Romans, such as 
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Capitones, Frontones, Gibbosi, Tuberones, &c., taken from defor- 
mities, which, in the present age, are, in nine cases out of ten, the 


effects of rickets ; and it may be presumed that the disease exist- : 


ed among the Romans, and is not new. I hardly know any in- 


stance of a new disease appearing in certain countries without — 


a contagion, propagated accidentally or by anew commerce; but 
we know of nothing contagious in the nature of this disease. 

“‘T have very little regard to the argument against the an- 
tiquity of the disease taken from the silence of physicians. I 
think we have very few writings on physic from the ancients 
which are complete: indeed they are in many respects imper- 
fectly transmitted to us; and there is nothing more easy to 
prove than that innumerable circumstances have escaped the 
notice of former physicians, although we are sure of their exist- 
ence in those times.” 

MDCCXXI. In delivering the history of the Rickets, I 
must, in the first place, observe, that with respect to the ante- 
cedents of the disease, every thing to be found in authors upon 
this subject, appears to me to rest upon a very uncertain foun- 
dation. In particular, with respect to the state of the parents 
whose offspring become affected with this disease, I have met 
with many instances of it in children from seemingly healthy 
parents ; and have met likewise with many instances of children 
who never became affected with it, although born of parents 
who, according to the common accounts, should have produced 
a rickety offspring ; so that, even making allowance for the un- 


certainty of fathers, I do not find the general opinion of authors _ 


upon this subject to be properly supported. 

MDCCXXII. The disease, however, may be justly con- 
sidered as proceeding from parents; for it often appears in a 
great number of the same family; and my observation leads me to 
judge, that it originates more frequently from mothers than from 
fathers. So far as I can refer the disease of the children to the 


state of the parents, it has appeared to me most commonly to’ 
arise from some weakness, and pretty frequently from a scro- 


fulous habit in the mother. To conclude the subject I must 
remark, that in many cases I have not been able to discern the 
condition of the parents, to which I could refer it. 


When nurses, other than the mothers, have been employed ~ 
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to suckle children, it has*been supposed that such nurses have 
frequently given occasion to the disease ; and when nurses have 
both produced and have suckled children who became rickety, 
there may be ground to suspect their having occasioned the dis- 
ease in the children of other persons: but I have had few op- 
portunities of ascertaining this matter. It has in some measure 
appeared to me, that those nurses are most likely to produce 
this disease, who give infants a large quantity of very watery 
milk, and who continue to suckle them longer than the usual 
time. Upon the whole, however, I am of opinion, that hired 
nurses seldom occasion this disease, unless when a predisposition 
to it has proceeded from the parents. 

MDCCXXIII. With regard to the other antecedents, which 
have been usually enumerated by authors as the remote causes 
of this disease, I judge the accounts given to be extremely falla- 
cious ; and I am very much persuaded, that the circumstances 
in the rearing of children, have less effect in producing rickets 
than has been imagined. It is indeed not unlikely, that some 
of these circumstances mentioned as remote causes, may favour, 
while other circumstances may resist, the coming on of the dis- 
ease; but at the same time, I doubt if any of the former would 
produce it where there was no predisposition in the child’s orig- 
inal constitution. ‘This opinion of the remote causes I have 
formed, from observing, that the disease comes on when none of 
these had been applied; and more frequently, that many of them 
had been applied without occasioning the disease. ‘Thus, the 
learned Zeviani alleges, that the disease is produced by an acid 
from the milk with which a child is fed for the first nine months 
of its life: but almost all children are fed with the same food, 
‘and in which also an acid is always produced ; while at the same 
time, not one in a thousand of the infants so fed becomes at- 
fected with the rickets. If, therefore, in the infants who be- 
‘come affected with this disease, a peculiarly noxious acid is pro- 
duced, we must seck for some peculiar cause of its production, 
either in the quality of the milk, or in the constitution of the 
‘child; neither of which, however, Mr. Zeviani has explained, I 
“cannot indeed believe that the ordinary acid of milk has any 
share in producing this disease, because I have known many in- 
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stances of the acid being produced and occasioning various dis- 
orders, without, however, its ever producing rickets. 

Another of the remote causes commonly assigned, is the 
child’s being fed with unfermented farinaceous food. But over 
the whole world children are fed with such farinacea, while the 
disease of rickets is a rare occurrence ; and I have known many 
instances where children have been fed with a greater than usual 
proportion of fermented farinacea, and also a greater proportion 
of animal food, without these preventing the disease. In my 
apprehension, the like observations might be made with respect 
to most of the circumstances that have been mentioned as the 
remote causes of rickets. 

MDCCXXIV. Having thus offered my opinion concern- 
ing the supposed antecedents of this disease, I proceed now 
to mention the phenomena occurring after it has actually come 
on. 

The disease seldom appears before the ninth month, and sel- 
dom begins after the second year, of a child’s age. In the in- 
terval between these periods, the appearance of the disease is 
sometimes sooner, sometimes later ; and commonly at first the 
disease comes on slowly. The first appearances are, a flaccidity 
of the flesh, the body at the same time becoming leaner, though 
food be taken in pretty largely. The head appears large with 
respect to the body; with the fontanelle, and perhaps the su- 
tures, more open than usual in children of the same age. ‘The 
head continues to grow larger, in particular, the forehead be- 
coming unusually prominent; and at the same time, the neck 
continues slender, or seems to be more so, in proportion to the 
head. The dentition is slow, or much later than usual; and 
those teeth which come out, readily become black, and frequent- 
ly again fall out... The ribs lose their convexity, and become — 
flattened on the sides; while the sternum is pushed outward, 
and forms a sort of ridge. At the same time, or perhaps soon- 
er, the epiphyses at the several joints of the limbs become 
swelled; while the limbs between the joints appear, or perhaps 
actually become more slender. The bones seem to be every- 
where flexible, becoming variously distorted; and particularly — 
the spine of the back becoming incurvated in different parts of 
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its length. Ifthe child, at the time the disease comes on, had 
acquired the power of walking, it becomes daily more feeble in 
its motions, and more averse to the exertion of them, losing at 
length the power of walking altogether. Whilst these symp- 
toms go on increasing, the abdomen is always full, and preter- 
naturally tumid. The appetite is often good, but the stools 
are generally frequent and loose. Sometimes the faculties of 
the mind are impaired, and stupidity or fatuity prevails; but 
commonly a premature sensibility appears, and they acquire the 
faculty of speech sooner than usual. At the first coming on of 
the disease, there is generally no fever attending it ; but it sel- 
dom continues long, till a frequent pulse, and other febrile symp- 
toms, come to be constantly present. With these symptoms 
the disease proceeds, and continues in some instances for some 
years; but very often, in the course of that time, the disease 
ceases to advance ; and the health is entirely established, except 
that the distorted limbs, produced during the disease, continue 
for the rest of life. In other cases, however, the disease pro- 
ceeds increasing, till it has affected almost every function of the 
animal economy, and at length terminates in death. The va- 
riety of symptoms which in such cases appear, it does not seem 
necessary to enumerate, as they are not essential to the consti- 
tution of the disease, but are merely consequences of the more 
violent conditions of it. In the bodies of those who have died, 
various morbid affections have been discovered in the internal 
parts. Most of the viscera of the abdomen have been found to 
be preternaturally enlarged. ‘The lungs have also been found in 
a morbid state, seemingly from some inflammation that had 
come on towards the end of the disease. The brain has been 
commonly found in a flaccid state, with effusions of a serous 
fluid into its cavities. Very universally the bones have been 
found very soft, and so much softened as to be readily cut by a 
knife. The fluids have been always found in a dissolved state, 
and the muscular parts very soft and tender; and the whole of 
the dead body without any degree of that rigidity which is so 
common in almost all others. : 

MDCCXXV. From these circumstances of the disease, it 
seems to consist in a deficiency of that matter which should 
form the solid parts of the body. This especially appears in 
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the faulty state of ossification, seemingly depending upon the 
deficiency of that matter which should be deposited in the mem- 
branes which are destined to become bony, and should give 
them their due firmness, and bony hardness. It appears that 
this matter is not supplied in due quantity ; but that, in place 
of it, a matter fitted to increase their bulk, particularly in the 
epiphyses, is applied too largely. What this deficiency of mat- 
ter depends upon, is difficult to be ascertained. It may bea 
fault in the organs of digestion and assimilation, which prevents 
the fluids in general from being properly prepared; or it may 
be a fault in the organs of nutrition, which prevents the secre- 
tion of a proper matter to be applied. With ‘respect to the lat- 
ter, in what it may consist, I am entirely ignorant, and cannot 
even discern that such a condition exists; but the former cause, 
both in its nature and existence, is more readily perceived; and 
it is probable that it has a considerable influence in the matter, 
as in rachitic persons, a thinner state of the blood, both during 
life and after death, so commonly appears. It is this state of 
the fluids, or a deficiency of bony matter in them, that I con- 
sider as the proximate cause of the disease; and which again 
may in some measure depend upon a general laxity and debility 
of the moving fibres of the organs that perform the functions of 
digestion and assimilation. : 
MDCCXXVI. There is, however, something still wanting 
to explain why these circumstances discover themselves at a 
particular time of life, and hardly ever either before or after a 
certain period; and as to this I would offer the following con- 
jectures. Nature having intended that human life should pro-. 
ceed in a certain manner, and that certain functions should be 
exercised at a certain period of life only, so it has generally pro- 
vided, that at that period, and not sooner, the body should be 
fitted for the exercise of the functions suited to it. To apply 
this to our present subject, Nature seems to have intended that 
children should walk at twelve months old; and accordingly has 
provided, that against that age, and no sooner, a matter should 
be prepared fit to give that firmness to the bones which is neces- 
sary to prevent their bending too easily under the weight of the 
body. Nature, however, is not always steady and exact in exe- 
cuting her own purposes; and if, therefore, the preparation of bony 
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matter shall not have been made against the time there is par- 
ticular occasion for it, the disease of rickets, that is, of soft and 
flexible bones, must come on; and will discover itself about the 


‘particular period we have mentioned. Further, it will be equal- 


ly probable, that if at the period mentioned the bones shall have 
acquired their due firmness, and that nature goes on in pre- 
paring and supplying the proper bony matter, it may be pre- 
sumed, that against the time a child is two years old, such a 
quantity of bony matter will be applied as to prevent the bones 
from becoming again soft and flexible during the rest of life ; 
unless it happen, as indeed it sometimes does, that certain causes 
occur to wash out again the bony matter from the membranes in 
which it had been deposited. The account I have now given 
of the period at which the rickets occur, seems to confirm the 
opinion of its proximate cause being a deficiency of bony matter 
in the fluids of the body. 

MDCCXXVII. It has been frequently supposed, that a 
syphilitic taint has a share in producing rickets; but such a 
supposition is altogether improbable. If our opinion of the 
rickets having existed in Europe before the syphilis was brought 
into it, be well-founded, it will then be certain that the disease 
may be occasioned without any syphilitic acrimony having a 
share in its production. But further, when a syphilitic acrimony 
is transmitted from the parent to the offspring, the symptoms do 
not appear at a particular time of life only, and commonly more 


_ early than the period of rickets: the symptoms also are very 


/ 


different from those of rickets, and unaccompanied with any ap- 
pearance of the latter: and, lastly, the symptoms of syphilis are 
cured. by means, which in the case of rickets have either no 
effect, or a bad one. It may indeed possibly happen, that 
syphilis and rickets may appear in the same person ; but it is to 
be considered as an accidental complication : and the very few 
instances of it that have occurred, are by no means sufficient to 


- establish any necessary connexion between the two diseases. 


MDCCXXVIII. With respect to the deficiency of bony 


matter, which I consider as the proximate cause of rickets, some 


further conjectures might be offered concerning its remote 
causes; but none of them appear to me very satisfying ; and 


whatever they might be, it appears to me they must again be 
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resolved into the supposition of a general laxity and debility of 
the system. 

MDCCX XIX. It is upon this supposition almost alone that 
the cure of rickets has entirely proceeded. ‘The remedies have 
been such especially as were suited to improve the tone of the 
system in general, or of the stomach in particular ; and we 
know that the latter are not only suited to improve the tone of 
the stomach itself, but by that means to improve also the tone 
of the whole system. 

MDCCXXX. Of tonic remedies, one of the most promising 
seems to have been cold bathing; and I have found it the most 
powerful in preventing the disease. For a long time past, it 
has been the practice in this country, with people of all ranks, 
to wash their children from the time of their birth with cold 
water, and from the time that children are a month old, it has 
been the practice with people of better rank to have them dip- 
ped entirely in cold water every morning ; and wherever this 
practice has been pursued, I have not met with any instance of 
rickets. Amongst our common people, although they wash their 
children with cold water only, yet they do not so’ commonly 
practise immersion : and when amongst these I meet with in- 
stances of rickets, I prescribe cold bathing ; which accordingly 
has often checked the progress of the disease, and sometimes: 
seems to have cured it entirely. sii 

MDCCXXXI. The remedy of Ens Veneris, recommended 
by Mr. Boyle, and since his time very universally employed, is 
to be considered as entirely a tonic remedy. That or some 
other preparation of iron I have almost constantly employed, 
though not indeed always with success. I have been persuad- 
ed that the Ens Veneris of Mr. Boyle, notwithstanding his giv- 
ing it this appellation, was truly a preparation of iron, and no — 
other than what we now name the Flores Martiales : but it ap- 
pears, that both Benevoli and Buchner have employed a pre- 
paration of copper; and I am ready to believe it to be a more 
powerful tonic than the preparations of tron. : . 

MDCCX XXII. Upon the supposition of tonic remedies be- 
ing proper in this disease, I have endeavoured to employ the 
Peruvian bark; but from the difficulty of administering it to 
infants in any useful quantity, I have not been able to discover 
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its efficacy ; but I am very ready to believe the testimony of De 
Haen upon this subject. 

| “Th all the instances I have seen, and they are not a few, of 
the tise of the bark in tickets and scrofula; I have never seen 
clearly any benefit derived from them... 

MDCCXXXIII. Exercise, which is one of the most power- 
ful tonics, has been properly recommended for the cure of tick- 
ets; and as the exercise of gestation only can be employed, it 
should always be with the child laid in a horizontal situation ; 
as the cartying them or moving theni in any degree of an erect 
posture, is very apt to occasion some distortion. It is extremely 
probable, that, m this disease, friction with dry flannels may be 
found an useful remedy. | 

MDCCXXXIV. It is also sufficiently probable, that the 
avoiding of moisttire is not only advisable, but may likewise be 
of service in the curé of this disease. . 

There is no dotibt that a certain diet may contribute to the 
same end ; but what may be the most eligible, I dare not de- 
termine.. I havé no doubt that leavened bread may be more 
proper than unferménted faritiacea; but I canhot find any reason 
to believe that strong beet can ever be a proper remedy. 

-Practitioners have been divided in opinion concerning the use 
of milk in this disease. Zeviani, petliaps from theory, con- 
demns the use of it: but Benevoli employed it without its imiped: 
ing the cure of the disease. This last I have often remarked 
in the course of my own practice. As it is difficult to feed child- 
ren entirely without milk, so I have commonly admitted it as a 
part of the diet of rickety children ; and in many instances I can 
affirm, that it did not prevent the cure of the disease. In cases, 
however, of any appearance of rickets, and particularly of a slow 
dentition, I have dissuaded the continuance of a child upon the 
breast ; because the milk of women is a more watery nourish- 
ment than that of cows; and I have especially dissuaded the 
- continuing a child upon the breast, when I thought the nurse 
gave rather too much of such a watery nourishment ; for, as has 
been above mentioned, I have had frequent occasion to suspect 
that the milk of such nurses-has a tendency to favour the com- 


ing on of rickets. 


MDCCXXXV. Besides the remedies and regimen now 
2R Y, 
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mentioned, practitioners have commonly employed in this dis- 
ease both emetics and purgatives. When the appetite and di- 
gestion are considerably impaired, vomiting, if neither violent 
nor frequently repeated, seems to be of service ; and, by a mod- 
erate agitation of the abdominal viscera, may in some measure 
obviate the stagnation and consequent swelling that usually oc- 
cur in them. rs , : 

As the tumid state of the abdomen, so constantly to be met 
with in this disease, seems to depend very much upon a tym- 
panitic affection of the intestines; so, both by obviating this, 
and by deriving from the abdominal viscera, frequent gentle 
purgatives may be of service. Zeviani, perhaps properly, re- 
commends in particular rhubarb; which, besides its purgative 
quality, has those also of bitter and astringent. : 

MDCCXXXVI. ‘I have now mentioned most of the reme- 
dies commonly employed by the practitioners of former times ; 
but I must not omit mentioning some others that have been 
lately suggested. The late Mr. De Haen recommends. the 
testacea; and assures us of their having been employed: with 
success; but in the few trials which I have had occasion to 
make, their good effects did not appear. | 

The late Baron Van Swieten gives us one instance of rickets 
cured by the use of hemlock ; but I do not know that the prac- 
tice has been repeated. | 
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BOOK ITI. 


OF THE IMPETIGINES, OR DEPRAVED HABIT 
WITH AFFECTIONS OF THE SKIN. 


MDCCOXX XVII. I find it difficult to give any sufficient- 
ly correct and proper character of this order The diseases - 
_ comprehended under it, depend, for the most part, upon a de- 
praved state of the whole of the fluids, producing tumours, 
eruptions, or other preternatural affections of the skin. Al- 
though it be extremely difficult to find a general character of 
the order that will apply to each of the genera and species, I 
shall here treat of the principal genera which have been com- 
monly comprehended under this order, and which I have enu- 
a m my pte 


CHAP. I—OF SCROFULA, OR THE KING’S EVIL. 


MDCCXXXVIII. The character of this disease I have 
attempted in my Nosology ; but it will be more properly taken, 
from the whole of its history, now to be delivered. 

MDCCXXXIX. It is commonly, and very generally, a 
hereditary disease ; and although it sometimes may, yet it rarely 
appears, but in children whose parents had at some period of their 
lives been affected with it. Whether it may not fail to appear in 
the children of scrofulous parents, and discover itself afterwards 
in their offspring in the succeeding generations, I cannot certain- 
ly determine; but believe that aise has frequently happened. 
hy appears to me to be derived more commonly from fathers than 
from mothers; but whether this happens from their being more 
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scrofulous men than scrofulous women married, I am not cer- 
tain. - 

With respect to the influence of parents in producing this dis- 
ease, it deserves to be remarked, that in a family of many child- 
ren, when one of the parents has been affected with scrofula, 
and the other not; as it is usual for some of the children to be 
~ in constitution pretty exactly like the one parent, and others of 
them like the other ; it commonly happens, that those children 
who most resemble the scrofulous parent become affected 
with scrofula, while those resembling the other parent entirely 
escape. 2 
MDCCXL. The scrofula generally appears at a particular 
period of life. It seldom appears in the first, or even in the 
second year of a child’s life; and most commonly it occurs 
from the second, or, as some allege, and perhaps more properly, 
from the third to the seventh year. Frequently, however, it 
discovers itself at a later period; and there are instances of its 
first appearance at every period till the age of puberty ; after 
which, however, the first appearance of it is very rare. . 

MDCCXLI. When it does not occur very early, we can 
generally distinguish the habit of body peculiarly disposed to 
it. It most commonly affects children of soft and flaccid ha- 
bits, of fair hair and blue eyes; or at least affects these much 
more frequently than those of an opposite complexion. It af 
fects especially children of smooth skins and rosy cheeks; and. 
such children have frequently a tumid upper lip, with a chop in 
the middle of it; and this tumour is often considerable, and ex- 
tended to the columna nasi and lower part of the nostrils. ‘The 
disease is sometimes joined with, or follows rickets; and al- 
though it frequently appears in children who have not had 
rickets in any great degree, yet it often attacks those who, 
by a protuberant forehead, by tumid joints, and a tumid ab- 
domen, show that they had some rachitic disposition. In pa- 
rents who, without having had the disease themselves, seem to 
produce scrofulous children, we can commonly perceive much 
of the same habit and constitution that has been just now 
described. : my 

Some authors have supposed, that the smallpox has a ten- 
dency to produce this disease; and Mr. De Haen asserts its 
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following the inoculated, more frequently than the natural, 
smallpox. ‘This last position, however, we can confidently af- 
firm to be a mistake ; although it must be allowed, that in fact 
the scrofula does often come on immediately after the smallpox. 
It is, however, difficult to find any connexion between the two 
diseases. According to my observation, the accident only hap- 
pens in children who have pretty manifestly the scrofulous dis- 
position ; and I have had several instances of the natural small- 
pox coming upon children affected at the same time with scro- 
fula, not only without this disease being anyways aggravated 
by the smallpox, but even of its being for some time after much 
relieved. 7 : 

MDCCXLII. The scrofula generally shows itself first at a 
particular season of the year; and at some time between the 
winter and summer solstice ; but commonly long before the lat- 
ter period. It is to be observed further, that the course of the 
disease is usually connected with the course of the seasons. 
Whilst the tumours and ulcerations, peculiar to this disease, ap- 
pear first in the spring, the ulcers are frequently healed up in 
the course of the succeeding summer, and do not break out 
again till the ensuing spring, to follow again with the season the 
same course as before. 

MDCCXLIII. Frequently the first appearance of the dis- 
ease is the tumid and chopped lip above mentioned. Upon 
other occasions, the first’ appearance is that of small spherical 
or oval tumours, moveable under the skin. They are soft, but 
with some elasticity. They are without pain ; and without any 
change in the colour of the skin. In this state they often con- 


tinue for a long time; even for a year or two, and sometimes 


longer. Most commonly they first appear upon the sides of 
the neck below the ears; but sometimes also under the chin. 
In either case, they are supposed to affect in these places the 
conglobate or lymphatic glands only; and not at all the salivary 
glands, till the disease is very greatly advanced. The disease 


frequently affects, and even at first appears in, other parts of 


the body. In particular, it affects the joints of the elbows and 
ankles, or those of the fingers and toes. ‘The appearances about 
the joints are not commonly, as elsewhere, small moveable 


og 
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swellings; but a tumour almost uniformly surrounding the 
joint, and interrupting its motion. 

MDCCXLIV. These tumours, as 1 ee said, remain for 
some time little changed ; and, from the time they first appear- 
ed in the spring, they often continue in this way till the return 
of the same season in the next or perhaps the second year after. 
About that time, however, or perhaps in the course of the sea- 
son in which they first appear, the tumour becomes larger and 
more fixed; the skin upon it acquires a purple, s seldom a clear 
redness: but growing redder by degrees, the tumour becomes 
softer, and allows the fluctuation of a liquid within to be per- 
ceived. All this process, however, takes place with very little 
pain attending it. At length some part of the skin becomes 
paler; and by one or more-small apertures a liquid is persed 
out. 

MDCCXLV. The matter poured out has at first the ap: 
pearance of pus, but it is usually of a thinner kind than that 
from phlegmonic abscesses; and the matter, as it continues to 
be discharged, becomes daily less purulent, and appears more 
and more a viscid serum, intermixed with small pieces of a 
white substance resembling the curd of milk. By degrees the 
tumour almost entirely subsides, while the ulcer opens more, 
and spreads broader, unequally, however, in different direc- 
tions, and therefore is without any regular circumscription. 
The edges of the ulcer are commonly flat and smooth, both on — 
their outside and their inner edge, which seldom puts on a cal- 
lous appearance. ‘The ulcers, however, do not generally spread 
much, or become deeper; but at the same time their edges do 
not advance, or put on any appearance of forming a cicatrix. 

“In the case of scrofulous tumours, we find sometimes a 
suppuration which is of the ordinary kind, and this we may re- 
fer to the cellular texture surrounding the conglobate glands: 
but for the most part, where there is an effusion, we find a white 
caseous matter in some sac, which must be referred to the par- — 
ticular nature of the part there; and in how many different ‘3 
parts this peculiar appearance may be produced, or how much 
the appearance may be affected by the PATH PENS state of ne 
* part, we cannot say,” 
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- MDCCXLVI. In this condition the ulcers often continue 

for a long time; while new tuniours, with ulcers succeeding 

them in the manner above described, make their appearance in 
different parts of the body. Of the first ulcers, however, some 
heal up, while other tumours and ulcers appear in their vicinity, 

or in other parts of the body: and in this manner the disease 
proceeds, some of the ulcers healing up, at least to a certain 
degree, in the course of summer, and breaking out in the suc- 
ceeding spring: or it continues, by new tumours and ulcers 
succeeding them, in the spring season, making their appearance 
successively for several years. | 
MDCCXLVII. In this way the disease goes on for several 

years; but very commonly in four or five years it is spontane- 
ously cured, the former ulcers being healed up, and no new 
- tumours appearing: and thus at length the disease ceases en- 

tirely, leaving only some indelible eschars, pale and smooth, 

but in some parts shrivelled; or, where it had occupied the 
joints, leaving the motion of these impaired, or entirely des- 
troyed. 

MDCCXLVIII. Such is the most favourable course of this 
disease ; and with us it is more frequently such than other- 

wise; but it is often a more violent, and sometimes a fatal mal- 
ady. In these cases, more parts of the body are at the same 
time affected ; the ulcers also seeming to be imbued with a pe- 
culiarly sharp acrimony, and therefore becoming more deep, 
eroding, spreading, as well as seldomer healing up. In such 
cases, the eyes are often particularly affected. The edges of 
the eyelids are affected with tumour and superficial ulcerations; 
and these commonly excite obstinate inflammation in the adnata, 
which frequently produces an opacity of the cornea. 

When the scrofula especially affects the joints, it sometimes 
produces there considerable tumours; in the abscesses follow- 
ing which, the ligaments and cartilages are eroded, and the ad- 
joining bones are affected with a caries of a peculiar kind. In 
these cases, also, of more violent scrofula, while every year 
produces a number of new tumours and ulcers, their acrimony 
seems at length to taint the whole fluids of the body, occasion- 
ing various disorders ; and particularly a hectic fever, with all 
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its symptoms, which at length proves fatal, with sometimes the 
symptoms of a phthisis pulmonalis. 

MDCCXLIX. The bodies of persons who have died of this 
disease show many of the viscera in a very morbid state ; and 
particularly most of the glands of the mesentery very much 
tumefied, and frequently in an ulcerated state. Commonly also 
a great number of tubercles or cysts, containing matter of vari- 
ous kinds, appear in the lungs. 

MDCCL. Such is the history of the disease; and from 
thence it may appear, that the nature of it is not easily to be 
ascertained. It seems to be a peculiar affection of the lym- 
phatic system ; and this in some measure accounts for its con- 
nexion with a particular period of life. Probably, however, 
there is a peculiar acrimony of the fluids that is the proximate 
cause of the disease ; although of what nature this is has not yet 
been discovered. It may perhaps be generally diffused in the 
system, and exhaled into the several cavities and cellular tex- 
ture of the body; and therefore, being taken up by the ab- 
sorbents, may discover itself especially in the lymphatic system. 
This, however, will hardly account for its bemg more confined 
to that system than happens in the case of many other acri- 
monies which may be supposed to be as generally diffused. In 
short, its appearance in particular constitutions, and at a par- 
ticular period of life, and even its being a hereditary disease, 
which so frequently depends upon the transmission of a peculiar 
constitution, are all of them circumstances ‘which lead me to 
conclude, upon the whole, that this disease depends upon a 
peculiar constitution of the lymphatic system. . 

MDCCLI. It seems proper to observe here, that the scro- 
fula does not appear to be a contagious disease; at least I have 
known many instances of sound children having had frequent 
and close intercourse with scrofulous children without being 
infected with the disease. ‘This certainly shows, that in this 
disease the peculiar acrimony of it is not exhaled from the sur- 
face of the body, but that it depends especially upon a peculiar — 
constitution of the system. | 

MDCCLII. Several authors have supposed the scrofula to 
have been derived from the venereal disease: but upon no just 


IMPETIGINES. 635 


grounds that I can perceive. In very many instances, there 
can hardly be any suspicion of the parents producing this dis. 
ease having been imbued with syphilis, or with any syphilitic 
taint; and I have known several examples of parents convey- | 
ing syphilis to their offspring, in whom, however, no scrofulous 
symptoms at any time afterwards appeared. Further, the 
symptoms of the two diseases are very different; and the dif. 
ference of their natures appears particularly from hence, that 
while mercury commonly and readily cures the syphilis, it does 
no service in scrofula, and very often rather ageravates the 
disease. . 

MDCCLIII. For the cure of scrofula, we have’ not yet 
learned any practice that is certainly or even generally success- 
ful. 

The remedy which seems to be the most successful, and 
which our practitioners especially trust to and employ, is the 
use of mineral waters; and indeed the washing out, by means 
of these, the lymphatic system, would seem to be a measure 
promising success: but in very many instances of the use of 
these waters, I have not been well satisfied that they had short- 
ened the duration of the disease more than had often happened 
when no such remedy had been employed. 

MDCCLIV. With regard to the choice of the mineral wa- 
‘ters most fit for the purpose, I cannot with any confidence give 
an opinion. 

Almost all kinds of mineral waters, whether chalybeate, sul- 
phureous, or saline, have been employed for the cure of scrofula, 
and seemingly with equal success and reputation; a circum- 

_stance which leads me to think, that, if they are ever successful, 
it is the elementary water that is the chief part of the remedy. 
OF late, sea-water has been especially recommended and em- 

ployed ; but after numerous trials, I cannot yet discover its su- 
-perior efficacy. 

MDCCLYV. The other remedies proposed by practical writ- 
“ers are very numerous; but, upon that very account, I appre- 
hend they are little to be trusted ; and as I cannot perceive any 
just reason for expecting success from them, I have very seldom 

employed them. 
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Of late, the Peruvian bark has been much recommended : 
and as in scrofulous persons there are generally some marks of 
laxity and flaccidity, this tonic may possibly be of service ; but 
in a great variety of trials, I have never seen it produce any 
immediate cure of the disease. | 

In several instances, the leaves of coltsfoot have appeared to 
me to be successful. I have used it frequently in a strong de- 
coction, and even then with advantage; but have found more 
benefit from the expressed juice, when the plant could be had 
in somewhat of a succulent state, soon after its first appearance 
in the spring. 

MDCCLVI. I have also frequently employed the hemlock, 
and have sometimes found it useful in discussing obstinate swell- 
ings: but in this, it has also often disappointed me; and I have 
not at any time observed that it disposed scrofulous ulcers to 
heal. okeiilttg ) | 

I cannot conclude the subject of internal medicines without 
remarking, that I have never found either mercury or antimony, 
in any shape, of use in this disease ; and when any degree of a 
feverish state had come on, the use of mercury proved manifest- 
ly hurtful. 

MDCCLVII. In the progress of scrofula, several external 
medicines are requisite. Several applications haye been used for. 
discussing the tumours upon their first coming on; but hither- 
to my own practice, in these respects, has been attended with 
very little success. ‘The solution of ‘Saccharum saturni has 
seemed to be useful; but it has more frequently failed: and I 
have had no better success with the spiritus Mindereri. Fomen- 
tations of every kind have been frequently found to do harm ; 
and poultices seem only to hurry on a suppuration. I am doubt- 
ful if this last be ever practised with advantage ; for scrofulous | 
tumours sometimes spontaneously disappear, but never after any — 
degree of inflammation has come upon them ; and therefore poul- 
tices, which commonly induce inflammation, prevent that dis- 
cussion of tumours, which«might otherwise have happened. 

Even when scrofulous tumours have advanced towards sup-— 
puration, I am unwilling to hasten the spontaneous opening, or 
to make it by the lancet; because I apprehend the scrofulous — 
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matter is liable to be rendered more acrid by communication 
with the air, and to become more eroding and spreading than 
when in its enclosed state. 

MDCCLVIII. The management of scrofulous ulcers has, 
so far as I know, been as little successful as that of the tumours. 
Escharotic preparations, of either mercury or copper, have been 
sometimes useful in bringing on a proper suppuration, and 
thereby disposing the ulcer to heal; but they have seldom suc- 
ceeded, and more commonly they have caused the ulcer to 
spread more. The escharotic, from which I have received most 
benefit, is burnt alum ; and a portion of that, mixed with a mild 
ointment, has been as useful an application as any I have tried. 
The application, however, that I have found most serviceable 
and very universally admissible, is that of linen cloths wetted 
with cold water, and frequently changed when they are becom- 
ing dry, it being inconvenient to let them be glued to the sore. 
They are therefore to be changed frequently during the day ; 
and a cloth spread with a mild ointment or plaster may be ap- 
plied for the night. In this practice I have sometimes employ- 
ed sea-water, but generally it proved too irritating; and neither 
that nor any mineral water has appeared to be of more service 
than common water. | | 

MDCCLIX. To conclude what I have to offer upon the cure 
of scrofula, I must observe, that cold bathing seems to have 
been of more benefit than any other remedy that I have had oc- 
casion to see employed. . 


CHAP. Il.—_OF SYPHILIS, OR THE VENEREAL 
DISEASE. 


MDCCLX. After practitioners have had so much experience 
in treating this disease, and after so many books have been pub- 
- lished upon the subject, it does not seem necessary, or even proper 
for me to attempt any full treatise concerning it; and I shall 
therefore confine myself to such general remarks as may serve 
to illustrate some parts of the pathology or of the practice. 

MDCCLXI. It is sufficiently probable, that anciently, in 
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certain parts of Asia, where the leprosy prevailed, and in Eu- 
rope, after that disease had been introduced into it, a disease of 
the genitals, resembling that which now commonly arises from 
syphilis, had frequently appeared; but it is equally probable, 
that 2 new disease, and what we at present term Syphilis, was 
first brought into Europe about the end of the fifteenth century, 
and that the distemper now so frequently occurring, has been _ 
very entirely derived from that which was imported from Ame- 
rica at the period mentioned. 

MDCCLXII. This disease, at least in its principal circum- 
stances, never arises in any person biit from sone communica- 
tion with a person already affected witli it. It is most com- 
monly contracted in consequence of coition with an infected per- 
son: but in what manner the infection is communicated, is not 
clearly explained. I am persuaded, that in coition, it 1s com- 
municated without there being any open ulcer either in the 
person communicating, or in the person receiving the infection ; 
bit in all other cases, I believe it is never communicated im any 
othet way than by a contact of ulcer, either in the person com- 
imunicating, or in the person receiving the infection. 

MDCCLXIII. As it thus arises from the contact of partic- 
ular parts, so it always appears first in the neighbourhood of 
the parts to which the infecting matter had been immediately 
applied ; and, therefore, aS most eommonly coritraeted by coi- 
tion, it gefiérally appears first in the genitals. | 

MDCCLXIV. After its first appearance in particular parts, 
more especially when these are the genitals of either sex, its ef- 
fects for some time seem to be confined to these parts; and in- 
deed, in many cases, it never extends further. In other cases, 
however, the infecting matter passes from the parts first affected, 
and from the genitals, therefore, into the blood-vessels ; and be- 
ing there diffused, produces disorders in many other parts of the | 
body. 

From this view of the circumstances, physicians have very 
properly distinguished the different states of the disease, ac- 
cording as they are local or are more universal. To the former, 
they have adapted appellations suited to the manner in which 
the disease appears; and to the other, the general affection, 
they have almost totally confined the appellations of Syphilis, — 
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Lues Venerea, or Pow. In the remarks I am now to offer, I 
shall begin with considering the local affection. 

MDCCLXV. This local affection appears chiefly in the 
form of gonorrhoea or chancre. 

The phenomena of gonorrhoea, either upon its first coming 
on, or in its after progress, or the symptoms of ardor urinee, 
chordee, or others attending it, it is not necessary for me to de- 
scribe. I shall only here observe, that the chief circumstance 
to be taken notice of is the inflamed state of the urethra, which 
I take to be inseparable from the disease. | 

MDCCLXVI. In these well-known circumstances; the gon- 
orrhoea continues for a time longer or shorter, according to the 
constitution of the patient ; it usually remaining longest in the 
most vigorous and robust, or according to the patient’s regimen, 
and the care taken to relieve or cure the disease. In many 
cases if by a proper regimen the irritation of the inflamed state 
is carefully avoided, the gonorrhoea spontaneously ceases, the 
symptoms of inflammation gradually abating, the matter dis- 
charged becoming of a thicker and more viscid consistence, as 
well as of a whiter colour; till at length, the flow of it ceases 
altogether ; and whether it be thus cured spontaneously, or by 
art, the disease often exists without communicating any infec- 
tion to the other parts of the body. 

MDCCLXVII. In other cases, however, the disease having 
been neglected, or by an improper regimen aggravated, it con- 
tinues with all its symptoms for a long time ; and produces vari- 
ous other disorders in the genital parts, which, as commonly 
‘taken notice of by authors, need not be described here. I shall 
only observe, that the inflammation of the urethra, which at 
first seems to be seated chiefly, or only, in its anterior parts, is 
in such neglected and aggravated cases spread upwards along 
the urethra, even to the neck of the bladder. In these cir- 
cumstances, a more considerable inflammation is occasioned in 
certain parts of the urethra ; and, consequently, suppuration and 


~ ulcer are produced, by which the venereal poison is sometimes 


communicated to the system, and gives rise to a general *y- 
philis. 
MDCCLXVIII. It was some time ago a pretty general 
supposition, that the gonorrhoea depended always upon ulcers 
2 
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of the urethra, producing a discharge of purulent matter ; and 
such ulcers do indeed sometimes occur in the manner that has 
been just now mentioned. We are now assured, however, from 
many dissections of persons who had died when labouring under 
a gonorrheea, that the disease may exist, and from many con- 
siderations it is probable that it commonly does exist, without 
any ulceration of the urethra; so that the discharge which ap- 
pears, is entirely that of a vitiated mucus from the mucous fol- 
licles of the urethra. , 

MDCCLXIX. Although most of the symptoms of gonorr- 
hoea should be removed, yet it often happens that a mucous fluid 
continues to be discharged from the urethra for a long time 
after, and sometimes for a great part of a person’s life. This 
discharge is what is commonly called a Gleet. ‘hae 

With respect to this, it 1s proper to observe, that in some 
cases, when it is certain that the matter discharged contains no 
venereal poison, the matter may, and often does, put on that 
puriform appearance, and that yellow and greenish colour, 
which appears in the discharge at the beginning and. during the 
course of a virulent “gonorrhoea. ‘These appearances in the 
matter of a gleet which before had been of a less coloured kind, 
have frequently given occasion to suppose that a fresh infection 
had been réceived: but I am certain that such appearances may 
be brought on by, perhaps, various other causes; and particu- 
larly, by intemperance m venery and drinking concurring to- 
gether. I believe, indeed, that this seldom happens to any but 
those who had before frequently laboured under a virulent gon- 
orrhoea, and have more or less of gleet remaining with them : 
but I must also observe, that in persons who at no period of 
their life had ever laboured under a virulent gonorrhoea, or any 
other symptom of syphilitic affection, I have met with instances 
of discharges from the urethra resembling those of a virulent 
gonorrhcea. 

The purpose of these observations is, to suggest to practi- 
tioners what I have not found them always aware of, that in 
persons labouring under a gleet, such a return of the appear- 
ances of a virulent gonorrhoea may happen without any new in- 
fection having been received, and consequently not requiring the 
treatment which a new infection might perhaps demand. When 
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in the cure of gonorrhcea it was the practice to employ purga- 
tives very frequently, and sometimes those of the drastic kind, 
I have known the gleet, or spurious gonorrhea, by such a prac- 
tice much increased, and long continued, and the patient’s con- 
stitution very much hurt. Nay, in order more certainly further 
to prevent mistakes, it is to be observed, that the spurious gon- 
orrhoea is sometimes attended with heat of urine, and some de- 
gree of inflammation ; but these symptoms are seldom consider- 
able, and, merely by the assistance of a cool regimen, common- 
ly disappear in a few days. 

MDCCLXX. With respect to the cure of a virulent gonotr- 
hoea, I have only to remark, that ifit be true, as I have mentioned 
above, that the disease will often, under a proper regimen, be 
spontaneously cured; and that the whole of the virulent matter 
may be thus entirely discharged without the assistance of art; 
it would seem that there is nothing required of practitioners, but 
to moderate end remove that inflammation which continues the 
disease, and occasions all the troublesome symptoms that ever 
attend it. ‘The sole business therefore of our art in the cure of 
gonorrhoea, is to take off the inflammation accompanying it ; 
and this I think may commonly be done, by avoiding exercise, 
by using a low and cool diet, by abstaining entirely from fer- 
mented and spirituous liquors, and by taking plentifully of mild 
diluent drinks. : 

MDCCLXXI. The heat of urine, which is so troublesome 
in this disease, as it arises from the increased sensibility of the 
urethra in its inflamed state ; so, on the other hand, the irrita- 
tion of the urine has the effect of increasing the inflammation, 
and is therefore to be removed as soon as possible. This can 
be done most effectually by taking in a large quantity of mild 
watery liquors. Demulcents may be employed ; but unless 


they be accompanied with a large quantity of water, they will 


have little effect. Nitre has been commonly employed as a sup- 
posed refrigerant ; but, from much observation, Iam convinced 


“that in a small quantity it is useless, and in a large quantity 
certainly hurtful; and, for this reason, that every saline matter 
passing with the urine generally gives some irritation to the 


urethra. ‘To prevent the irritation of the urethra arising from 
its increased sensibility, the injection of mucilage or of mild oil 
VOL. IT... 7 2s 
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into it has been practised; but I have seldom found this of 
much service. ; 

MDCCLX XII. In gonorrhcea, as costiveness may be hurt- 
ful, both by an irritation of the system in general, and of the 
urethra in particular, as this is occasioned always by the void- 
ing of hardened fseces ; so costiveness isto be carefully avoided 
or removed; and the frequent use of large glysters of water-and 
oil, I have found of remarkable benefit in this disease. If glys- 
ters, however, do not entirely obviate costiveness, it will be ne- 
cessary to give laxatives by the mouth, which, however, should 
be-of the mildest kind, and should do no more than keep the 
belly regular and a little loose, without much purging. 

The practice of frequent purging, which was formerly so 
much in-use, and is not yet entirely laid aside, has always ap- 
peared to me to be generally superfluous, and often very hurt- 
ful. Even what are supposed to be cooling purgatives, such as 
Glauber’s salt, soluble tartar, and crystals of tartar, in so far as 
any part of them pass by urine, they, in the same manner as we 
have said of nitre, may be hurtful; and so far as they produce very 
liquid stools, the matter of which is generally acrid, they irritate 
the rectum, and consequently the urethra. This last effect, 
however, the acrid, and in any degree drastic, purgatives more 
certainly produce. 

MDCCLXXIII. In cases of a gonorrhoea attended with 
violent inflammation, blood-letting may be of service ; and in 
the case of persons of a robust and vigorous habit, in whom the 
disease is commonly the most violent, blood-letting may be very 
properly employed. As general bleedings, however, when there 
is no phlogistic diathesis in the system, have little effect in re-— 
moving topical inflammation ; so in gonorrhoea, when the in- 
flammation is considerable, topical bleeding applied to the ure- 
thra by leeches, is generally more effectual in relieving the in- | 
flammation. a" } 

MDCCLXXIV. When there is any phymosis attending a 
sonorrhoea, emollient fomentations applied to the whole penis are 
often of service. In such cases it is necessary, and in all others 
useful, to keep the penis laid up to the belly, when the patient 
cither walks about or is sitting. 

MDCCLXXV. Upon occasion of frequent priapism and 
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chordée, it has been found useful to apply to the whole of the 
penis a poultice of crumb of bread moistened with a strong so- 
lution of sugar of lead. I have, however, been often disap- 
pointed in this practice, perhaps by the poultice keeping the 
penis too warm, and thereby exciting the very symptoms I 
wished to prevent. Whether lotions of the external urethra 
with a solution of the sugar of lead, might be useful in this case, 
I have not properly tried. 

MDCCLXXVI. With respect to the use of injections, so 
frequently employed in gonorrhcea, I am persuaded, that the 
early use of astringent injections is pernicious, not by occasion- 
ing a syphilis, as has been commonly imagined ; but by increas- 


_ Ing and giving occasion to all the consequences of the inflam- 


J 


mation, particularly to the very troublesome symptoms of swelled 
testicles. When, however, the disease has continued for some 
time, and the inflammatory symptoms have very much abated, 
I am of opinion, that by injections of moderate astringency, or 
at least of this gradually increased, an end may be ‘sooner put 
to the disease than would otherwise have happened ; and that a 
gleet, so readily occurring, may be generally prevented. 

| MDCCLXXVII. Besides the use of astringent injections, 
it has been common enough to employ those of a mercurial kind. 
With respect to these, although I am convinced that the infec- 
tion producing gonorrhoea, and that producing chancres and 
syphilis, are one and the same ; yet I apprehend that in gonorr- 
hoea, mercury cannot be of use by correcting the virulence of 
the infection ; and, therefore, that it is not universally necessary 
in this disease. I am persuaded, however, that mercury applied 
to the internal surface of the urethra, may be of use in promot- 
ing the more full and free discharge of virulent matter from the 
mucous glands of it. Upon this supposition, I have frequently 
employed mercurial injections ; and, as I judge, with advantage; 
those injections often bringing on such a state of the consistence 
and colour of the matter discharged, as we know usually to pre- 
cede its spontaneous ceasing. I avoid these injections, however, 
m recent cases, or while much inflammation is still present ; 
but when that inflammation has somewhat abated, and the dis- 
charge notwithstanding still continues in a virulent form, I em- 
ploy mercurial injections freely. I employ those only that con- 
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tain mercury entirely in a liquid form, and avoid those which, 
may deposite an acrid powder in the urethra. That which 1 
have found most useful is a solution of the corrosive sublimate 
in water ; so much diluted as not to occasion any violent smart- 
ing, but not so much diluted as to give no smarting at all. It 
is scarce necessary to add, that when there is reason to suspect 
there are ulcerations already formed in the urethra, mercurial 
injections are not only proper, but the only effectual remedy 
-that can be employed. 

“‘ The pathology of gleets in different cases is not so well. as- 
certained as to teach me to adapt a proper remedy.to each; but 
there is a case in which I have found the disease cured by ie 
ducing some degree of inflammation upon the urethra; and I 
am persuaded, that turpentine, or what is much the same, the 
balsam copaivee operates only in this manner ; for I have had 
some instances of both turpentine and balsam copaivee producing 
a manifest inflammation in the urethra to a degree of occasion- 
ing a suppression of the urine; but at the same time, when 
these effects went off, a gleet which had subsisted for some time 
before, was entirely cured. 

“I have been frequently disappointed of the effects of balsam 
copaivee, perhaps from my mistaking the nature of the case ; 
but I believe frequently from its being taken in too small quan- 
tity, the patient’s stomach often refusing to admit of a larger. 
I have sometimes had success with it, but have frequently found 
it too irritating, and very hurtful. Wherever I could suspect 
ulceration in the urinary passages, there it was especially hurt- 
ful—_MM. , | 

MDCCLXXVIII. With regard to the cure_of gonorrhoea, I 
have only one other remark to offer. As most of the symptoms 
arise from the irritation of a stimulus applied, the effects of this 
irritation may be often lessened by diminishing the irritability 
of the system ; and it is well known, that the most certain means 
of accomplishing this is by employing opium. For that reason, 
I consider the practice both of applying opium. directly to the 
urethra, and of exhibiting it by the mouth, to be exbeeely use- 
ful in most cases of pra 

MDCCLXXIX. After thus offering some ‘remarks with re- 
spect to gonorrhoea in general, I might proceed to consider par- — 
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ticularly the various symptoms which so frequently attend it ; 
but it does not seem necessary for me to attempt this after the 
late publications of Dr. Foart Simmons, and of Dy. Schwedi- 
auer, who have treated the subject so fully, and with so much 
discernment and skill. 

MDCCLXXX. The other form of the local affection of 
syphilis, is that of chancre. The ordinary appearance of this 
I need not describe, it having been already so often done. Of 
the few remarks I have to offer, the first is, that I believe chan- 
cres never appear in.any degree without immediately ‘communi- 
cating to the blood more or less of the venereal poison: for I 
have constantly, whenever chancres had appeared, found, that 
unless mercury was immediately given internally, some symp- 
toms of a general syphilis did certainly come on afterwards, and 
though the internal use of mercury should prevent any such 
appearance, it is still to be presumed that the poison had been 
communicated, because mercury could act upon it in no other 
manner than as diffused in the fluids. 7 

MDCCLXXXI. It has been a question among practitioners, 
upon the subject of chancres, Whether they may be immediate- 
ly healed up by applications made to the chancres, or if they 
should be left open for some time without any such application? 
It has been supposed, that the sudden healing up of chancres 
might immediately force into the blood a poison, which might 
have been excluded by being discharged from the chancre. 
This, however, is a supposition that is very doubtful; and, up- 
on the other hand, I am certain, that the longer a chancre is 
kept open, the more poison it perhaps generates, and certainly 
supplies it more copiously to the blood. And although the 


above-mentioned supposition were true, it will be of little conse- 


quence, if the internal use of mercury, which I judge necessary 
in every case of chancre, be immediately employed. I have often 
seen very troublesome consequences follow from allowing chan- 
cres to remain unhealéd ; and the symptoms of general syphilis 
have always seemed to me to be more considerable and violent 
in proportion as chancres had been suffered to remain longer 
unhealed. They should always, therefore, be healed as soon as 
possible ; and that by the only very effectual means, the appli- 
cation of mercurials to the chancre itself. Those that are 
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recent, and have not yet formed any,considerable ulcer, may 
often be healed by the common mercurial ointment; but the 
most powerful means of healing them has appeared to me to 
be the application of red precipitate in a dry powder. , 

MDCCLXXXII. When, in consequence of chancres or 
of the other circumstances above mentioned, by which it may 
happen the venereal poison has been communicated to the 
blood, it produces many different symptoms in different parts 
of the body, not necessary to be enumerated and described 
here, that having been already done by many authors with 
great accuracy. ' 

MDCCLXX XIII. Whenever any of those symptoms do 
in any degree appear, or as soon as it is known that the circum- 
stances which give eccasion to the communication of the vene- 
real poison have taken place, I hold the internal use of mercury 
to be immediately necessary ; and I am well persuaded, that 
mercury employed without delay, and in sufficient quantity, will 
pretty certainly prevent the symptoms which would otherwise 
have soon appeared, or will remove those that may have already 
discovered themselves. In both cases, it will secure the person 
from any future consequences of syphilis from that infection. 

MDCCLX XXIV. This advice for the early and full use 
of mercury, I take to be the most important that can be given 
with respect to the venereal disease ; and although I must ad- 
mit that the virulence of the poison may be greater in one case 
than in another, and even that one constitution may be more 
favourable than another to the violence of the disease, yet I am 
thoroughly convinced that most of the imstances (which have 
occurred of the violence and obstinacy of syphilis, have been 
owing very entirely to the neglect of the early application of 
mercury. | : 

MDCCLXXXV. Whatever other remedies of syphilis may 
be known, or may hereafter be found out, I cannot pretend to 
determine; but Iam well persuaded that in most cases, mer- 
cury properly employed will prove a very certain and effectual 
remedy. With respect to others that have been proposed, I 
shall offer this remark only, that I have found the decoction of 
the mezereon contribute to the healing of ulcers which seemed 
to have resisted the power of mercury. 
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** "The mezereon has long had the reputation of curing ve- 
nereal nodes, which mercury had failed to do. 

‘¢ It is likewise said to cure other remains of the venereal dis. 
ease, which mercury, taken in large quantities had failed to do; 
and im one case of ulcerations in many different parts of the 
body, which remained after mercury had been long and largely 
employed, I have found them entirely cured by the use of the 
decoction of mezereon for two or three weeks.” 

MDCCLXXXVI. With regard to the many and various 
preparations of mercury, I do not think it necessary to give any 
enumeration of them here, as they are commonly very well 
known, and have been lately well enumerated by Dr. Schwe- 
diauer. The choice of them seems to be for the most part a 
matter of indifference; as I believe cures have been, and still 
may be, effected by many different preparations, if properly ad- 
ministered. ‘The proper administration seems to consist, 1s¢, 
In the choosing those preparations which are the least ready to 
run off by stool ; and therefore the applications externally by 
unction are in many cases the most convenient. 2dly, In em- 
ploying the unction, or in giving a preparation of mercury in- 
ternally, in such quantity as may show its sensible effects in the 
mouth. And, 3d/y, Without carrying these effects to a greater 
length, in the continuing the employment of mercury for sever- 
al weeks, or till the symptoms of the disease shall have for some 
time entirely disappeared. I say nothing of the regimen pro- 
per and necessary for patients during the employment of mer- 
cury, because I presume it to be very well known. 

MDCCLXXXVII. Amongst the other preparations of 
mercury, I believe the corrosive sublimate has often been em- 
ployed with advantage ; but I believe also that it requires be- 
ing continued for a longer time than is necessary in the employ- 
ment of other preparations in the manner above proposed, and 
I suspect it has often failed in making a cure because employed 
while persons were at the same time exposed to the free air. 

MDCCLXXXVIII. Upon these points, and others rela- 
tive to the administration of mercury, and the cure of this dis- 
ease, I might offer some particular remarks, but I believe they 
are generally understood ; and it is enough for me to say here, 
that if practitioners will attend, and patients will submit to the 
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general rules given“above, they will seldom fail of obtaining a 
certain and speedy cure of the disease. 

“ Of all the diaphoretics that may be employed to excite the 
general circulation, I hold the guaiac to be one of the most val- — 
uable, as it affords a matter which passes more readily to the ex- 
treme vessels, and seems to stimulate the exhalents more in pro- 
portion than it does the heart and great arteries. By this means 
it is both a more safe and more effectual sudorific than those 
which stimulate the latter almost only. It is on this account 
that it may be justly considered as more effectual than other 
sudorifics in*the cure of the lues venerea; and it is probably 
upon the same ground that it has been found so useful in all 
cases of rheumatism, and perhaps those of gout.—M/. M. 


CHAP. III.—OF SCURVY. 


MDCCLXXXIX. This disease appears so frequently, and 
the effects of it are so often fatal in fleets and armies, that it has 
very properly engaged the particular attention of physicians. 
It is indeed surprising that it had not sooner attracted the 
_ special notice both of statesmen and physicians, so as to have 
produced those measures and regulations that might prevent 
the havoe which it so often occasions. Within these last 
fifty years, however, it has been so much attended to and studied, 
that we might suppose every circumstance relating to it so fully 
and exactly ascertained, as to render all further labour upon 
the subject superfluous. ‘This perhaps may be true; but 
it appears to me, that there are still several circumstances ~- 
regarding the disease, not agreed upon among physicians, as well 
as different opinions formed, some of which may have a bad 
effect upon the practice; and this seems to me to be so much 
the case, that I hope I shall be excused in endeavouring here 
to state the facts as they appear to me from the best authorities, 
and to offer remarks upon opinions which may influence the 
practice in the prevention and cure of this disease. 

MDCCXC. With respect to the phenomena of the disease, 
they have now been so fully observed, and so accurately de- 
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scribed, that there is no longer any doubt in discerning the 
disease when it is present, or in distinguishing it from almost 
every other ailment. In particular, it seems now to be fully 
determined, that there is one disease only, entitled to the ap- 
pellation of Scurvy ; that it is the same upon the land as upon 
the sea; that it is the same in all climates and seasons, as 
depending every where upon nearly the same causes ; and that 
it is not at all diversified, either in its phenomena or its causes, 
as had been imagined some time ago. | | 

MDCCXCI. The phenomena of scurvy, therefore, are not 
to be described here, as it has been so fully and accurately done 
elsewhere ; and I shall only endeavour to ascertain those facts 
with respect to the prevention and cure of the disease which 
seem not yet to be exactly agreed upon. And, first, with re- 
spect to the antecedents that may be considered as the remote 
causes of the disease. 

MDCCXCII. The most remarkable circumstance amongst 
the antecedents of this disease is, that it has most commonly hap- 
pened to men living very much on salted meats; and whether 
it ever arise in any other circumstances is extremely doubtful. 
These meats are often in a putrescent state ; and to the circum- 
stance of the long-continued use of animal food in a putrescent 
and somewhat indigestible state, the disease has been especially 


attributed. Whether the circumstance of the meat’s being 


salted has any effect in producing the disease, otherwise than 
by being rendered more indigestible, is a question that remains 
still in dispute. 

MDCCXCIII. It seems to me, that the salt concurs in 
producing the effect; for there is hardly any instance of the 
disease appearing unless where salted meats had been employed, 
and scarcely an example where the long-continued use of these 
did not produce it: besides all which, there are some instances 
where, by avoiding salted meats, or by diminishing the propor- 
tion of them in diet, while other circumstances remained much 
the same, the disease was prevented from appearing. Further, 


if it may be admitted as an argument upon this subject, I 


shall hereafter endeavour to show, that the large use of salt has 


a tendency to aggravate and increase the proximate cause of 


scurvy. 
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MDCCXCIV. It must however be allowed, that the princi- 
pal circumstance in causing scurvy, is the living very much and 
very long upon animal food, especially when in a putrescent 
state; and the clear proof of this is, that a quantity of fresh 
vegetable food will always certainly prevent the disease. 

MDCCXCVYV. While it has been held, that, in those circum- 
stances in which scurvy is produced, the animal food employed 
was especially hurtful by its being of difficult digestion, this 
opinion has been attempted to be confirmed, by observing, that 
the rest of the food employed in the same circumstances was 
also of difficult digestion. This is supposed to be especially 
the case of unfermented farinacea, which so commonly makes a 
part of the sea-diet. But I apprehend this opinion to be very 
ill-founded; for the unfermented farinacea, which are in a great 
proportion the food of infants, of women, and of the greater 
part of mankind, can hardly be supposed to be food of difficult 
digestion: and with respect to the production of scurvy, there 
are facts which show, that unfermented farinacea, employed in 
large proportion, have had a considerable effect in preventing 
the disease. . 

MDCCXCVI. It has been imagined, that a certain impreg- 
nation of the air upon the sea had an effect in producing scurvy. 
But it is altogether improbable; for the only impregnations 
which could be suspected, are those of inflammable or mephitic 
air; and it is now well known that these impregnations are 
much less in the air upon the sea than in that upon the land; 


besides, there are otherwise many proofs of the salubrity of the — 


sea-air. If, therefore, sea-air have any effect in producing 
scurvy, it must be by its sensible qualities of cold or moisture. 

MDCCXCVII. That cold has an effect in favouring the 
production of scurvy, is manifest from hence, that the disease 
is more frequent and more considerable in cold than in warm 
climates and seasons; and that even warm clothing has a con- 
siderable effect in preventing it. 

MDCCXCVIII. Moisture may in general have an effect in 
favouring the production of scurvy, where that of the atmos- 
phere in which men are placed is very considerable; but the or- 
dinary moisture of the sea-air is far from being such. Probably 
it is never considerable, except in the case of unusual rains ; 
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and even then itis perhaps by the application of moisture to the 
bodies of men in damp clothing only that it has any share in 
the production of scurvy. At the same time, I believe there is 
no instance of either cold or moisture producing scurvy, without 
the concurrence of the faulty sea-diet. 

MDCCXCIX. Under those circumstances which produce 
scurvy, it commonly seems to occur most readily in the persons 
who are the least exercised ; and it is therefore probable, that 
confinement and want of exercise may have a great sharevin 
producing the disease. 

MDCCC. It appears that weakness, in whatever manner oc- 
casioned, is favourable to the production of scurvy. It is there- 
fore probable, that unusual labour and fatigue may often have 
some share in bringing it on. And upon the same account, it 
is probable, that sadness and despondency may induce a weak- 
ness of the circulation; and be thereby, as has been remarked, 
favourable to the production of scurvy. 

MDCCCI. It has also been observed, that persons negligent 
in keeping their skin clean by washing and change of clothing, 
are more liable than others to be affected with scurvy. 

MDCCCII. Several of these causes now mentioned, con- 
curring together, seem to produce scurvy; but there is no pro- 
per evidence that any one of them alone will produce it, or that 
all the others uniting together will do it, without the particular 
concurrence of the sea-diet. Along with this, however, sever- 
al of the other circumstances mentioned have a great effect in 
producing it sooner, and in a more considerable degree, than 
would otherwise have happened from the diet alone. 

MDCCCIII. From this view of the remote causes, it will 
readily appear, that the prevention of the disease may in some 
measure depend upon the avoiding of those circumstances which 
we have enumerated as contributing to bring on the disease 
sooner than it would otherwise come on. At the same time, 
the only effectual means will be, by avoiding the diet of salted 
meats; at least by lessening the proportion of these, and using 
meat preserved otherwise than by salt; by using in diet any 
kind of esculent vegetable matter than can be obtained; and 
especially, by using vegetable matters the most disposed to aces- 
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cency, such as malt; and by drinking a large quantity of pure 
water. . < 

MDCCCIV. The cure of scurvy seems now to be very well 
ascertained; and when the necessary means can be obtained, 
the disease is commonly removed very quickly. The chief 
means is a food of fresh and succulent: vegetables, and those al- 
most of any kind that are at all esculent. ‘Those most imme- 
diately effectual are the acid fruits, and, as being of the same 
nature, all sort of fermented liquor. ‘ 

MDCCCV. The plants named alkalescent, such as those of - 
the garlic tribe, and of the Tetradynamia, are also particularly 
‘useful in the cure of this disease ; for notwithstanding their ap- 
pellation, they in the first part of their fermentation undergo an 
acescency, and seem to contain a great deal of acescent matter. 
At the same time, they have generally in their composition an 
acrid matter that readily passes by urine, probably by perspira- 
tion ; and by promoting both excretions, are useful in the dis- 
ease. It is probable, that some plants of the coniferous tribe, 
such as the spruce fir, and others possessed of a diuretic power, 
may likewise be of some use. : 

-MDCCCVI. It is sufficiently probable, that milk of every 
- kind, and particularly its productions, whey and butter-milk, may 
prove a cure of this disease. 

MDCCCVII. It has been common in this disease to em- 
ploy the fossil acids ; but there is reason to doubt if they be of 
any service, and it is certain they are not effectual remedies.. 
They can hardly be thrown in, in such quantity as to be useful 
antiseptics ; and as they do not seem to enter into the composi- 
tion of the animal fluids, and probably pass off unchanged by 
the excretions, so they can do little in changing the state of the 
fluids. 

MDCCCVIII. The great debility which constantly attends 
scurvy, has naturally led physicians to employ tonic and 
strengthening medicines, particularly the Peruvian bark; but 
the efficacy of it seems to me very doubtful. It is surprising — 
how soon the use of a vegetable diet restores the strength of 
scorbutic persons ; which seems to show that the preceding de- 
bility had depended upon the state of the fluids; and conse- 
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quently, till the sound state of these can be restored, no tonic 
remedy can have much effect ; but as the Peruvian’bark has 
little power in changing the state of the fluids, so it can have 
little effect in scurvy. 

MDCCCIX. I shall conclude my observations upon the 
medicines employed in scurvy, with remarking, that the use of 
mercury is always manifestly hurtful. 

MDCCCX. After having observed that both the preven- 
tion and cure of this disease are now very well known, it may 
seem unnecessary to enter into much discussion concerning its 
proximate cause : but as such discussions can hardly be avoided, 
and as false opinions may in some measure corrupt the practice, 
I shall venture to suggest here what appears to me most pro- 
bable upon the subject. 

MDCCCXI. Notwithstanding what has been asserted by 
some eminent persons, I trust to the concurring testimony of 
the most part of the authors upon the subject, that in scurvy 
the fluids suffer a considerable change. 

From these authors we learn, that in the blood drawn from 
the veins of persons labouring under the scurvy, the crassa- 
mentum is different both in colour and consistence from what 
it is in healthy persons ; and that at the same time the serum is 
commonly changed both in colour and taste. The excretions 
also, in scorbutic persons, show a change in the state of the 
fluids. The breath is fetid; the urine is always high-coloured, ~ 
and more acrid than usual: and if that acrid exudation from 
the feet, which Dr. Hulme takes notice of, happens especially 
in scorbutic persons, it will be a remarkable proof to the same 
purpose. But however this may be, there is evidence enough 
that in scurvy the natural state of the fluids is considerably 
changed. Further, I apprehend it may be confidently pre- 
sumed from this, that the disease is brought on by a partic- 
ular nourishment introduced into the body, and is as certainly 
cured by the taking in of a different diet. In the latter case, 
the diet used has no other evident operation, than that of giving 
a particular state and condition to the fluids. 

MDCCCXII. Presuming, therefore, that the disease depends 
upon a particular condition of the fluids of the body, the next 
subject of inquiry is, What that condition may be? » 
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With this view, I must observe, that the animal economy has 
a singular power of changing acescent aliments, in such a man- 
ner as to render them much more disposed to putrefaction : and 
although in a living state they hardly ever proceed to an ac- 
tually putrid state, yet in man, whose aliment is of a mixed 
kind, it is pretty certain, that if he were to live entirely upon 
animal food, without a frequent supply of vegetable aliment, his 
fluids would advance further towards sudiveitelion than is con- 
sistent with health. This advance towards putrefaction seems 
to consist in the production and evolution of a saline matter 
which did not appear in the vegetable aliment, and could not 
be produced or evolved in it, but by carrying on its fermenta- 
tion to a putrefactive state. That this saline state is constantly 
in some measure produced and evolved by the animal process, 
appears from this, that certain excretions of saline matter are 
constantly made from the human body, and are therefore ip 
sumed necessary to its health. 

From all this, it may readily be understood, how the contin- 
ual use of animal food, especially when already ina putrescent 
state, without a mixture of vegetable, may have the effect of 
carrying the animal process too far, and particularly of produc- 
ing and evolving a larger proportion of saline matter. “That 
such a preternatural quality of saline matter does exist in the 
blood of scorbutic persons, appears from the state of the fluids 
above mentioned. It will be a confirmation of all this to ob-. 
serve, that every interruption of perspiration, that is, the reten- 
tion of saline matter, contributes to the production of scurvy ; 
and this interruption is especially owing to the application of 
cold, or to whatever else weakens the force of the circulation, 
such as the neglect or want of exercise, fatigue, and despond- 
ency of the mind. It deserves indeed to be remarked here, that 
one of the first effects of the seurvy once induced, is very soon 
to occasion a great debility of the system, which occasions of 
course a more rapid progress of the disease. How the state of 
the fluids may induce such a debility is not well understood ; 
but that it does depend upon ‘such ‘a state of the fluids, is ren- 
dered sufficiently presumable, from what has been said above — 
with regard to both the causes and. the cure of scarvy- “ 

MDCCCXIILI. It is possible that this debility may have a 
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share in producing several of the phenomena of scurvy ; but a 
preternaturally saline, and consequently dissolved state of the 
blood,. will account for them with more probability: and I do 
not think it necessary, to persons who are at all/accustomed to 
reason upon the animal economy, to explain this matter more 
- fully. I have only to add, that if my opinion in supposing the 
proximate cause of scurvy to be a preternaturally saline state of 
the blood, be at all founded, it will be sufficiently obvious, that 
the throwing into the body along with the aliment an unusual 
- quantity. of salt, may have a great share in producing the dis- 
ease. Even supposing such salt to suffer no change in the ani- 
mal body, the effect of it may be considerable; and this will 
be rendered still more probable, if it may be presumed, that all 
neutral salts, consisting of a fixed alkali, are changed in the 
animal body into an ammoniacal salt ; which I apprehend to be 
that especially prevailing in scurvy. If I:be at all right in con- 
cluding, that meats, from being salted, contribute to the pro- 
duction of scurvy, it will readily appear how dangerous it may 
be to admit the conclusion from another theory, that they are 
perfectly innocent. 

MDCCCXIV. Having thus endeavoured to explain what 
relates to the cure of scurvy in general, I judge it proper to 
leave to other authors, what relates to the management of those 
symptoms which require a particular treatment. 


CHAP. IV.—OF JAUNDICE. 


MDCCCXV. I have here passed over several of' the titles 
in my nosology, because they are diseases not of this island. In 
these, therefore, I have no experience ; and without that, the 
compiling from other writers is always extremely fallacious. 
For these reasons | omit them; and shall now only offer some 
remarks upon the subject of jaundice, the last in order that I 
can possibly introduce in my course of Lectures. 

MDCCCXVI. The jaundice consists ma yellow colour of 

the skin over the whole body, and particularly of the adnata of — 
, 2 
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the eyes. This yellow colour may occur from different causes ; 
but in the jaundice, hereafter to be more exactly characterized, 
I judge it to depend upon a quantity of bile present in the mass 


of blood ; and which, thrown out upon the surface, gives its own | | 


proper colour to the skin and eyes. 

MDCCCXVII. That the disease depends upon this, we 
know particularly and certainly from the causes by which it is 
produced. In order to explain these, I must observe, that bile 
does not exist in its proper form in the mass of blood, and can- 
not appear in this form till it has passed the secretory organ of 
the liver. The bile therefore cannot appear in the mass of blood, 
or upon the surface of the body, that is, produce jaundice from 
any interruption of its secretion ; and, accordingly, if jaundice 
does appear, it must be in consequence of the bile, after it had 
been secerned, being again taken into the blood-vessels. 

This may happen in two ways; either by.an interruption of | 
its excretion, that is, of its passage into the duodenum, which, 
by accumulating it in the biliary vessels, may give occasion to 
its passing again into the blood-vessels ; or it may pass into these, 
by its being absorbed from the alimentary canal, when it hap- 
pens to be accumulated there in an unusual quantity. How far 
the latter cause can take place, or in what circumstances it does 
occur, I cannot clearly ascertain, and I apprehend that jaundice 
is seldom produced in that manner. 

MDCCCXVIII. The former cause of stopped excretion may . 
be understood more clearly ; and we have very certain proof of 
its being the ordinary, and indeed almost the universal cause of 
this disease. Upon this subject it will be obvious, that the in- 
terrupted excretion of the bile must depend upon an obstruction 
of the ductus communis choledochus ; the most common cause 
of which is a biliary concretion formed in the gall-bladder, and 
from thence fallen down into the ductus communis, it being at 
the same time of such a size as not to pass.readily through that 
duct into the duodenum. ‘This duct may likewise be obstruct- 
ed by a spasmodic constriction affecting it: and such spasm may 
happen either in the duct itself, which we suppose to be con- 
tractile, or in the duodenum pressing the sides of the duct close 


together ; or, lastly, the duct may be obstructed by a tumour | 
1 
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a ee canis tn cea na 
ne neighbouring parts that are, or may come 
to be contiguous to it. | 

MDCCCXIX. When such obstruction happens, the secret- 
ed bile must be accumulated in the biliary ducts; and from 
thence it may either be absorbed and carried by the lymphat'cs 
into the blood-vessels, or it may regurgitate in the ducts. them- 
selves, and pass from them directly into the ascending cava. 
In either way, it comes to be diffused in the mass of blood ; 
and from thence may pass by every exhalent vessel, and pro- 
duce the disease in question. 

MDCCCXX. I have thus shortly explained the ordinary 
production of jaundice; but it must be observed farther, that it 
is at all times accompanied with certain other symptoms, such as 
a whiteness of the faces alvinw, which we readily account for 
from the absence of bile ‘in the intestines; and generally, also, 
with a certain consistence of the faeces, the cause of which is 
not so easy toexplam. The disease is always accompanied also 
with urine of a yellow colour, or at least with urine that tinges a 
linen cloth with a yellow colour. These are constantly attending 
symptoms; and though not always, yet there is commonly, a 
pain felt in the epigastrium, corresponding, as we suppose, to 
the seat of the ductus communis. This pain is often accom- 
panied with vomiting; and even when the pain is not consider- 
able, a vomiting sometimes occurs. In some cases, when the 
pain is considerable, the pulse becomes frequent, full, and hard, 
and some other symptoms of pyrexia appear. 

~MDCCCXXI. When the jaundice is occasioned by tumours 
of the neighbouring parts compressing the biliary duct, I be- 
lieve the disease can very seldom be cured. That such is the 
cause of jaundice, may with some probability be supposed, when 
it has come on in consequence of other diseases which had sub- 
sisted long before, and more especially such as had been attend- 
ed with symptoms of obstructed viscera. Even when the 
jaundice has subsisted long without any intermission, and with-_ 
out any pain in the epigastrium, an external compression is to 
be suspected.- | | 

MDCCCXXII. In such circumstances, I consider the dis- 


ease as incurable; and it is almost only when the disease is 
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aecasioned by biliary concretions obstructing the biliary duct, 
that we tay commonly expect relief, and that our art may con- 
tribute to the obtaining it. Such cases may be generally known 
by the disease frequently disappearing and returning again; by 
our finding, after the former accident, biliary concretions a- 
mongst the feeces ; and by the disease being frequently accom- 
panied with pain of the epigastrium, and with vomitings arising 
from such pain. 

MDCCCXXIII. In these cases, we know of no certain and 
immediate means of expediting the passage of the biliary”con- 
cretions. This is generally a work of time, depending upon 
the gradual dilatation of the biliary duct; and it is surprising 
to observe, from the size of the stones which sometimes pass 
through, what dilatation the duct will admit of. It proceeds, 
however, faster or slower, upon different occasions; and there- 
fore the jaundice, after a various duration, often ceases sud- 
denly aid spontancously. It is this which has given rise to 
the belief, that the jaundice has been cured by such a number 
and such a variety of different remedies. Many of these, how- 
ever, ate perfectly inert, and many others of them such as can- 
not be supposed to have any effect in expediting the passage of a 
biliaty concretion. I shall here, therefore, take no notice of the 
numerous remedies of jaundice mentioned by the writers on the 
Materia Medica, or even of those to be found in practical 
authors ; but shall confine myself to the mention of those that 
may with probability be supposed to favour the passage of the 
concretion, or remove the obstacles to it which may occur. 

MDCCCX XIV. In the treatment of this disease, it is, in 
the first place, to be attended to, that as the distention of the bil- 
iary duct, by a hard mass that does not easily pass through it, 
inay excite inflammation there ; so in persons of tolerable vigour, 
plood-ketting may be an useful precaution; and when much 
pain, together with any degree of pyrexia, occurs, it becomes an 
absolutely necessary remedy. In some instances of jaundice ac- 
companied with these symptoms, I have fownd the blood drawn 
covered with an inflammatory crust as thick as in cases of er 
monia. 

MDCCCKXV. There is no means of uikiditoiwitd a bil- 
jary concretion that is more probable than the action of vomit- 
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ing; which, by compressing the whole abdominal viscera, and 
particularly the full and distended gall-bladder and biliary ves- 
sels, may contribute, sometimes gently enough, to the dili- 
tation of the biliary duct. Accordingly vomiting has often been 
found useful for this purpose; but at the same time it is possi- 
ble, that the force exerted in the act of vomiting may be too 
violent, and therefore gentle vomits ought only to be employed. 
And either when, by the long continuance of the jaundice, it 
may be suspected that the size of the concretion then passing 
is large; or more especially, when pain attending the disease 
gives apprehension of inflammation, it may be prudent to avoid 
vomiting altogether. 

“* The ipecacuanha is not with any certainty suited to give a 
powerful or permanent stimulus to the stomach; but on. this 
very account, for the mere evacuation of the contents of the 
stomach, it is the medicine that can be’employed with the great- 
est ease and safety ; and where it is proper to employ a moder- 
ate vomiting only, as for promoting the passage of a biliary 
concretion through the biliary ducts, it is the most proper 
emetic, as its stimulus may be safe, and at the same time more 
effectual than the other gentle means of exciting vomit- 
ing.—M.M. 

MDCCCXXVI. It has been usual in the jaundice to em- 
ploy purgatives ; and it is possible that the action of the intes-_— 
tines may excite the action of the biliary ducts, and thus favour 
the expulsion of the biliary concretion ; but this, I think, can- 
not be of much effect; and the attempting it by the frequent 
use of purgatives, may otherwise hurt the patient. For this 
reason I apprehend, that purgatives can never be proper, ex- 
cepting when there is a slow and bound belly. 

MDCCCXXVII. As the relaxation of the skin contributes 
to relax the whole system, and particularly to relieve the con- 
striction of subjacent parts; so, when the jaundice is attended 
with pain, fomentations of the epigastrium may be of service. 

MDCCCX XVIII. As the solids of the living body are very 
“flexible and yielding ; so it is probable, that biliary concretions 
would in many cases find the biliary duct readily admit of such 
dilatation as to render their passage through it easy, were it not 


that the distention occasions a preternatural spasmodic contrac- 
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tion of the parts below. Upon this account, opium is often of 
great benefit in jaundice ; and the benefit resulting from its use, 
proves sufficiently the truth of the theory upon which the using 
of it has been founded. sth 

“ In cases of jaundice, I have found a biliary stone, in pass- 
ing the biliary ducts, give such an irritation as to produce a 
considerable degree of inflammatory state in the system; and 
though I have found it necessary for moderating this, to employ 
blood-letting, yet, as I considered the passage of the stone to be 
chiefly interrupted by a spasmodic constriction of the ducts, I 
have employed opium for taking off this with great advan- 
tage-—M.M. : 

MDCCCXXIX. It were much to be wished, that a solvent 
of biliary concretions, which might be applied to them in the 
gall-bladder or biliary ducts, was discovered; but none such, so 
far as I know, has yet been found; and the employment of soap 
in this disease, I consider as a frivolous attempt. Dr. White 
of York has found a solvent of biliary concretions when these 
are out of the body ; but there is not the least probability that 
it could reach them while lodged within. 
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A; 


Abortus, i. 287 ; ii. 290. 

Abscess; ii. 9. 

Acidity in dyspepsia, how cor- 
rected, ii. 377. in hypochon- 
driasis, 393. 

Acids, their-use in fevers, i. 607 3 
the vegetable are preferable, 
608 ; employed for the cure of 
dyspepsia, ii. 380. 

Acrimony in the fluids admitted 
without proper evidence,i.205; 
supposed cause of ulceration 
and phthisis in the lungs, ii. 
248 ; of diarrhoea, 487 ; prob- 
ably the proximate cause of 
scrofula, 634. — 

Action of the heart and arteries, 
how diminished in fevers, i. 
600; how to be increased in 
intermittent fevers, 672. 

of the vessels, is increased 
in inflammation, ii. 2. 

Adipose swellings, ii. 570. 

Adipsia, i. 340. 

Adynamie, i. 298. ii. 362. 

fi sculapius, i. 368, 372. 

Ageustia, i. 337. 


Aggregation of the solid, i. 12. 

Agreeable sensations, i. 48. 

Aliments, i. 172 ; animal or veg- 
etable matters only, 177 ;— 

changes which they undergo 
in the body, 183 ;—their pre- 
sence in the stomach proves a 
stimulus in fever, and ought 
to be moderate, 604; animal, 
may cause scurvy, ii. 650 ;— 
taken in too great quantity 
may excite diarrhoea, 481. 

Alkalescent plants, used in scur- 
vy, li. 632. 

Alkaline diuretics, ii. 605. 

Alliacee, act as diuretics, ii. 652. 

Aloes, ii. 295.. See Purgatives. 

Alum, employed in Ophthalmia, 
ii. 28; in Cynanche tonsillaris, 
36 ; in Menorrhagia, 287 ; ex- 
ternally in scrofulous ulcers, 
631. 

Amaurosis, i. 334. 

Amenorrhea, i. 353 ; ii. 291. 

Amentia, i. 316. 

Amphimerina, i. 255; 540. 

Anesthesia, i. 337 ; ii. 348. 

Analogy, use of, i. 420, 421, 

Anaphrodisia, i. 340. 
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Anasarca, i. 323; ii. 591; fol- 
lowing scarlet fever, 178. 

Aneurysma, i. 354. 

Animal functions, spasms in, i. 
400. 

Anorexia; i. 339, 495 ; ii. 368. 

Anosmia, i. 337. 

Antimonial emetics, their use in 
fever, i. 627 ; see Emetics. 
Antiphlogistic regimen in fevers, 

i. 600. 

Antispasmodics, their use in fev- 
ers, i. 629 ; in palsy, 1. 360 ; 
in epilepsy, 432, 436 ; in hy- 
steria, 502. 

Anxiety, i. 46, 59; seated in 
the head, 60 ; thorax, ib.; ab- 
domen, 61; excites action, 62; 
symptom of determination to 
the lungs in fever, 567; in 
hydrothorax, i. 612. 

Aphonia, i. 341. 

Aphtha, i. 282 ; ii. 199. 

Apocenoses, i. 344. 

Apoplexy, 1. 293 ; ii. 330 ; dis- 
tinction of sanguine and serous, 
339; its prevention, 342; cure, 
344. 

Apostema, 1. 261. 

Apperception, sensation of, 1. 30. 

Appetites, cause the action of the 
brain, i. 108; of hunger and 
thirst, 173; debility of the 
latter in fevers, 586. 

Appetitus erronei, 1. 338 ; defici- 
entes, 339. | 

Apyrexia, i. 487. 

Arabian Physicians, i. 386 ; in- 
troduced chemistry, 391. 

Arabiste, i. 387. 

Archeus, i. 1138, 404. 

Arateus Cappadoa, 1. 384. 

Aristolochia employed for the 
cure of gout, and forms part of 
the Portland powder, ii. 133; 
in chlorosis, 296. © 

Arnold ( Dr.) on insanity, ji. 520. 

Aromatics, in dyspepsia, il. 380. 

Arteries have probably a muscu- 
lar contractility, i. 162 ; their 
extension in length and width 


produces the growth of the 
body, 211. 

Arthrodynia, i. 273. See Rheu- 
matism. 

Arthropuosis, i. 275. 


 Asafcetida in dyspepsia, il. 388. 


Ascites, i. 325 ; ii. 615. 

Asclepiades, i. 381. 

Asellius, i. 396. 

Asphyxia, i. 294 ; li. 334. 

Asthma, spasmodic, i. 307 5 ie 
447 ; whether a cause of phthi- 
sis, ii. 248, 451. é 

Astringents in intermittent fever, 
1s Of, ath hemorrhagies, ii. 
245; in dysentery, 327; in 
diarrhoea, 489. 

Atony of the extreme vessels in 
fever, i. 496. 

Atrophia, i. 321 ; i. 563. 

Attention, i. 35 ; modifies sensi- 
bility, 42; to a single object 
causes sleep, 121 

Aura epileptica, ii. 424. 

Autocrateia of Stahl, i. 406. 


Avicenna, i. 388. 
B. 


Baglivi, i. 230, 409. 
Balsamica, act as diuretics, ii. 
691. | 
Barbadoes tar, in the cure of te- 
tanus, li. 410. 
Bark, Peruvian, its uses in fe-_ 
vers, i. 639, 673; mode of ad- 
ministering it, 641 ; generally 
improper in rheumatism, il. 
96; its use in gout, 138; 
in smallpox, 165; in scarlet 
fever, 178; in phthisis, 265 ; 
in menorrhagia, 286; in ca- 
tarrh, 318 ; in dysentery, 328 ; 
in dyspepsia, 381; in epi- 
lepsy, 434 ; in hooping-cough, 
463’; in headach,556 ; is of no 
use in rickets, 626; employed 
in scrofula, 630; in scurvy, 
652. 

Barthez, i, 410. ar ie 

Bathing, warm, in fevers, 1. 638 ; 
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its propriety in the treatment 

of palsy, ii. 356; how to be 

used in hypochondriasis, 394. 

in tetanus, 409, See cold 
~ bathing. 

Bile, improperly supposed the 
cause of intermittent fevers, i. 
504 ; occurring in typhus fev- 
er, 525; frequently a cause of 
diarrhoea, ii, 483; does not 
produce diabetes, 493 ; taken 
back into the blood-vessels in 
jaundice, 656. 

Biliary concretions, ii.657, 659. 

Bilious fevers, i. 526, 

Bitters anep’o ed in intermittent 
fevers, i. 672 ; in dyspe ja, il. 
381. fe ge 

Bladder, inflammation of, i, 272 ; 
seldom primary, ii. 82. 

Blepharoptosis, i. 357. 

Blibes, ii. 199. 

Blistering, in fevers, i. 633; in 
inflammation, ii. 18 ; in pneu- 
monia, 62; in gastritis, 73; 
injurious in nephritis and 
cystitis, 83 ; employed in apo- 

- plexy, 345; in colic, 470; in 
headach, 556; in anasarca, 
595, 

Blood, its course, i. 158; the 

- powers moving it, 159; laws 
of its circulation, 163 ; its dis- 
tribution in different periods 
of life, 165. ii. 206; its com- 
position, i. 192 ; the proportion 
of its constituents varies, 197 ; 
its appearance in inflammation, 
i. 194. ii. 2. 

Blood-letting in the cure of con- 
tinued fevers, i. 609; circum- 
stanges governing its empley- 
in inflammations, ii, 16; in 
pneumonia, 57 ; does not pre- 
vent expectoration, 59; con- 
troversy about blood-letting in 
pleurisy, i. 390 ;—in rheuma- 

_ tism, ii, 9] ; in measles, 171 ; 
scarlet fever, 178 ; erysipelas, 
188 ; why improper in hamorr- 


hagy, 205, 220; when to be 
employed in that disease, 220, 
223; in the treatment of tu- 
bercles, 261 ; in hemorrhagia 
when necessary, 285 ; in apo- 
plexy, 344 ; tetanus, 410; epi- 
lepsy, 430 ; chorea, 441 ; asth- 
ma, 492 ; hooping-cough, 460 ; 
colic, 469; hysteria, 500 ; 
mania, 525; headach, 555; 
. gonorrhcea, 643; jaundice, 659, 
Blood-vessels, their over-disten- 
tion produces epilepsy, ii. 419, 
Boerhaave, (Herm.) i- 368, 410 ; 
his opinions on the mind, 20, 
~ 104. 
Boerhaave (Kaaw), i. 410, ii, 
433. 


Bony matter, deficient in rickets, 
li. 624. 

Borelli, i. A401. 

Brain, is the seat of the soul, i.25, 
102 ; its state modifies sensibil- 
ity, 41 ; the vigour of the mus- 
cular fibre, 98 ;—-of its func- 
tions, 102; causes which ex- 
cite its action, 105; its alter- 
nate states of sleep and wak- 
ing, 117 ; explanations of these, 
118, 120; supposed to bea 
secretory organ, 118; increased 
impetus in its vessels a cause 
of waking, 128; its morbid 
states affecting sensation and 
motion, 138; its energy dimin- 
ished in fever, 496 ; in syn- 
cope, li, 363 ; determination of 
bloed to the brain in fever, i. 
563 ; its state in apoplexy, ii. 
333 ; its appearance in insani- 
ty, 519 ; its state in melancho- 
hia, 534. 

Breathing, difficult, i. 353; ii, 446. 

Brorichiz, constriction of their 
muscular fibres constitutes 
asthma, ii. 450. ‘ 

Bubo, i. 354 ; in the plague. 

Buffon, neglected arrangement, 
i. 231, 449. 

Bulimia, i. 338. 
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C. 


Cachexies, i. 320; ii. 560. 

Cachexy, li. 585.0 

Calculus renalis, ii. 83. 

Caligo, i. 333. 

Camphor, its use in continued fev- 
ers, i. 632 ; in inflammations, 
ii. 20; in epilepsy, 438; in 
mania, 

Cancer, i. 354. 

Canine madness, ii. 508. 

Cantharides, a diuretic medicine, 
ii. 601. See Blistering. 

Cardialgia, ii. 465. 

Carditis, i. 268 ; ii. 69. 

Caries, i. 360. 

Carus, i. 293 ; ii. 332. 

Cataphora, i. 293 ; ii. 332. 

Catalepsia, i. 295. 

Cataract, i. 333. 

Catarrhus, i. 289 ; ii. 311; dia- 
gnosis from phthisis, ii. 241, 
improperly supposed to pro- 
duce phthisis, 247. 

, a contagio, i. 290 ; ii. 315. 

frequently has a miliary erup- 

tion, ii. 195. 

, suffocativus, ii. 67. 

Catarrhal symptoms in fever, i. 
568. 

Cause, proximate, i. 441, 473, 
474; remote, 443, 473 ; pre- 
disposing and exciting, 474. 

Cellular texture, i. 12 

Celsus, i. 383. 

Chalybeates. See Iron. 
Chamomile flowers, for the cure 
of intermittent fevers, i. 674. 

Chancre, ii. 645. . 

Chemical impressions 
pain, il. 

Chemical sect of physicians, i. 
367, 391, 400. 

Chickenpox, 1. 977; 41/167. 

Chincough, ii. 455. 

Chlorosis, i. 301; ii. 293, 398 ; 
produces dyspepsia, ii. 384. 

Cholera, i. 312 ; ii. 476. 

Chordee, ii. 643. 

Chorea, i. 304; ii. 439. 


giving 


Chrysippus, i. 376. - . 
Chyle, i. 190 ; not duly prepared, 
i. 564. hie 
Circulation of the blood, i. 158— 
172 ; its laws, 163; its dis- 
covery, 367, 396; symptoms 
of debility appearing in its state 
in fevers, 580. 

Clavus, i. 354. 

Clonic spasm, ii. 400. 

Coagulable lymph, i. 194. 

Celiaca ii. 486. + oie ot 

Cold: its operation on the body, 
absolute or relative, i. 546 ; 
its effects, sedative and_ sti- 
mulating, 548; astringent, 
549; morbid, 549; ~° con- 
curs in producing fever, 550, 
553, 557; causes inflammation, 
ii. 14; produces catarrh, 314; 
to be avoided in gout, 139 ; in 
phthisis, 262; may produce 

dyspepsia, 374; diarrhoea, 484; 
scurvy, 650. 

, its! application in the cure 
of fevers, i. 606; asa tonic, 
636 ; it is injurious in Cynan- 
che tonsillaris, ii. 36; its use 
in rheumatism, 100; its effi- 
cacy in hysteria, 501, 505 ; in 
dyspepsia, 383 ; in headach, 
558; doubtful in mania, 527. 
air, its use in fever, i. 637 ; 
in smallpox, ii. 158; in measles, 
173. 
bathing, in the treatment of 
amenorrhea, ii. 294; not to be 
admitted in melancholia, 535 ;. 
caution in dropsy, 610 ; power- 
ful in preventing rickets, 626. 
water, applied to the sur- 
- face of the body in fevers, i. 
637 ; used in hemorrhagies, ii. 
226 ; applied to the lower ex- 
tremities in colic, 474. 

—, sensation of, i. 34; modi- 
fies the sensibility of the sen- 
tient extremities, 40. 

, febrile, not always real, i. 
3 


Cold stage of fever, i. 483. 


‘a 
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Colic, i. 310; ii. 467; Devonshire, 
475. } 


Collapse, i. 129; in sleep, 133 ; 
greater in syncope, and com- 
plete in death, 134. See Ex- 

- citement. 

Colon, its state in dysentery, ii. 
322. ? | 

Coma, ii. 332. 

Comata, i. 293 ; ii. 330. 

Compression of the origin of the 
nerves in apoplexy, ii. 333, 
340. 


Condiments, i. 176. 
Congesta, of the Stahlians, ii. 
. 549. | 


Consumption of the lungs. See 
Phthisis pulmonalis. 
Contagion, remote cause of fever, 
' 1.541; of eruptive fevers, ii. 
_ 145; of hooping-cough, ii. 458. 
Continued fever. See Fever. 

‘Contractility of muscular fibre, 

i. 63. 
Contrayerva, employed in the 
cure of fever, i. 643. G 
Contractura, i. 344. 
Convulsions, i. 86, 303; ii. 401; 
in fevers, are marks of debility, 
15575: 
Copaiva, Balsam of, ii. 644. 
Copper for the cure of ophthal- 
mia, ii. 29; ammoniated, in 
epilepsy, ii. 435.0 
Corpulency, excessive, ii. 571. 
Costiveness, i. 347 ; in dyspepsia, 
how removed, ii. 379; in hypo- 
chondriasis, 394; in colic, ii. 
471, 472. . 
Cough, symptom in fever, i. 568 ; 
in measles, ii. 169 ; how to be 
alleviated, 172; in phthisis pul- 
monalis, ii. 255. 

, hooping, ii. 455. 

Crassamentum, i. 194. 

Critical days in fevers, i. 592; 
doctrine of Hippocrates, ibid; 
observations of De Haen, 593; 
periods in the animal economy 
determining them, 596; the 

_ opinion that they occur only in 
southern countries incorrect, 


597; the author’s own obser- 
vations on the termination of 
fevers, 598. 

Critical Epistazis, i. 299, 

Croup, i. 264; ii. 4], 

Cruor, i. 194. 

Custom, determines the action of 
the brain, i. 115. 


_ Cynanche, i. 263 ; ii. 32; ton- 


sillaris, ii. 34; accompanying 
eatarrh, 313 ; maligna, ii. 37 ; 
trachealis, ii. 40; first des- 
cribed by Dr. Home, 41 : 
phar ngwa, i. 44; parotidea, 
li. 44, 

Cystirrhagia, i. 289. 

Cystitis, i. 272 ; ii. 83. 

Cystocele, i. 356. 


D. 


Darwin (Ch.) on pus, ii. 241]. 
Death, complete collapse, i. 134 F 
of old persons, 214; in inter- 
mittents, happens before the 
hot stage is fully formed, 486, 
Debility, defect of vigour of mus- 
cular fibre, i. 93; a cause of 
irritability, 99 ; depending on 
the state of the brain, 140 ; 
» Symptoms which  indij- 
cate a great degree of, in 
fevers, i. 572; debility com- 
bined with irritation, 589 3 
removing the cause or ob- 
viating the effects of de. 
bility, the second indication in 
the cure of continued fevers, 
636; cause of epilepsy, ii. 426; 
how corrected, 43] ; may cause 
dropsy, 585 ; scurvy, 651, 654. 
Decubitus difficilis, symptom of 
determination of blood to the 
lungs in fever, i. 568. 
Deliquium animi. See Syncope. . 
Delirium, i. 143; ii. 510; in fev- 
er, 1. 497, 566. ee 
Derivation, power of, i. 162 ; ii. 
209. 
Desires, gratification of, a cause 
of sleep, i. 122. 
Determinations of blood in fevers, 
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to the head and brain, i. 564 ; 
to the lungs, 567; to the ab- 
domen, 569. 

Devonshire colic, ii. 475. 

Diabetes, i. 313; ii. 491. 

Dicta aquea in fevers, i. 620. 

Dialyses, i. 359. 

Diarrhea, i. 312; ii. 4793 in 
fever, 1.485. 

Diastasis, i. 359. 

Diathesis. See phlogistic diathe- 


sis. 

Digestion, i. 172. 

Digitalis, its use in dropsy,ii.597. 

Diluents, their use in fevers, 619; 
in diarrhoea, ii. 487; in gonorr- 
hea, 641. 

Diocles, i. 376. 

Disease defined, i. 472 ; diseases 
divided into universal and 
local, 477. 

Diuretic remedies, ii. 59’7. 

Dogmatie sect of Physicians, 1. 
367, 375; plan of studying 
medicine, i. 4] 5. et seq. 

Doleus, i. 404. 

Dover’s Powder, in rheumatism, 
ii. 94. 

Dreaming, i. 148; ii. 517. 

Drink, in fevers, i. 604, 619 ; 
in unusual quantity, whether 
a cause of dropsy, il. 585; a 
remedy in dropsy, 606. 

Dropsies, i. 323 ; ii. 581. 

Drunkenness, cause of dropsy, 1. 
584; in females, apt to pro- 
duce an immoderate flow of 
the menses, ii. 282. 

Dryness of the skin in diabetes, 

Dysesthesia, i. 332. 

Dyscinesie, i. 341. 

Dyseceea, i. 335. 

Dysentery, i. 290 5 ii. 819, 323. 

Dysopia, i. 334. 

Dysorexie, i. 337. 

Dyspepsia, i. 299 ; ii. 368. ; dis- 

_ tinguished from hhypochon- 
driasis, ii. 391; sympathic 
kinds of, i. 299. ii. 383; dys- 
peptic symptoms in melancho- 
lia, ii. 535. 


Dyspermatismus, i. 353. 
Dysphagia, i. 343. 
Dyspnea, i. 353 ; ii. 445. 
Dysuria, i. 352. 


E. 


Ecchymoma, i. 354. 

Ectopia, i. 355. 

Effluvia, from the living body, 
become the remote causes of 
fever, i. 542; human and 
marsh effluvia, 544. 

Electricity, its mode of operation 
on the living body, i. 136 ; its 
employment in palsy, ii. 358. 

Elephantiasis, i, 330. 

Emaciations, i. 320; ii, 561. 

Emetics, by repetition operate 
with more facility, i. 90; their 
use in fevers, 624; in inflam- 
matory diseases, ii. 20; in 
pneumonia, 62; in scarlet 
fever, 178; in hemorrhagies, 
224; in asthma, 453; in 
hoopingeough, 461; in the 
cure of dyspepsia, 377; in 
mania, 526; in anasarea, 595 ; 
in jaundice, 658, 

Emmenagogue medicines, ii. 295. 

Emotions, i. 108 ; attending de- 
lirium, ii. 511. 

Emphysemata, ii. 573. 

Empiric sect of Physicians, i. . 
367, 379. | 

———— plan of studying medi+ 
cine, 1. 415, seg. ; arguments 
ri ee insufficiency and fallacy, 

Afi 

Emprosthotonos, ii. 402. 

Empyema, i. 268 ; ii. 246. 

Encephalocele, i. 356. 

Enteritis, i. 270 ; ii. 76. 

Enterocele, i. 355. 

Enuresis, i. 846. 

Ephialtes, i. 319 ; ii. 536, 

Ephidrosis, i. 345. 

Epidemic fever, variety of, i. 
554; arising from diet, 555 ; 
from the sensible qualities of 
the air, heat and ook dryness 
and moisture, 557. 
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Epilepsy, i. 305; ii: 412; feion- 
edu 417 ; | : 

Epiplocele i. 355. 

Epischeses, i. 347. 

Epiphora, i. 345. 

Epistaxis, i. 283, ii. 228 ; arises 
in youth from the increased 
determination of blood to the 
head, ii. 209. 

Erasistratus, i. 3'77. 

Error loci, ii. 3, 5. 

Errors of sense, i. 50. 

Erysipelas, i. 279, ii. 185 ; is to 
be cured by blood-letting, ii. 
188 ; how distinguished from 
Erythema, ii. 23. : 

—— phlyctenodes, i. 280; ii. 
191. 


Eructation, different from vomit- 
ing, ii. 376. 

Erythema, i. 261 ; how distin- 
guished from Erysipelas, ii. 
23; from Phlegmon, i. 260, 
li. 24. 

Evacuations, immoderate, causes 
of spasm, i. 88 ; causes of sleep, 
124; produce emaciation, ii. 
564 ; dropsy, 586. 

Exacerbation of fever, i. 408. 

Exania, i. 358. 

Exanthemata, i. 276, ii. 144; re- 
marks on the order, ibid. ; may 
produce tubercles of the lungs, 
li. 249. 

Exarthrema, i. 359. 

Excitement, i. 129; constitutes 
life, 135 ; greatest in maniacs, 
131 ; less in the ordinary state 
of waking, 132; canses of, i. 
135; ii. 416; increases the vig- 
our of muscular fibre, i: 97 ; 
modifies sensibility, 42; ap- 
plied to the doctrine of fever, 
499 ; of madness, ii. 415. 

Excretions, state of, in fevers, i. 
587, 590. 

Exercise, increases the vigour of 
muscular fibre, i. 97 ; long con- 
tinued, of the animal power, a 
cause of sleep, 125; how to 
be used in gout, ii. 130; its 
management in phthisis, 263 ; 


Vii 
in preventing apoplexy, 343 ; 
in curing palsy, 359; recom- 
mended in dyspepsia, 381; in 
hypochondriasis, 394 3 in hys- 
teria, 503 ; in dropsy, 610; in 
rickets, 627. 

Exocyste, i. 358. 

Exophthalmia, i. 357. 

Exostosis, i. 855. 

Expectorants in catarrh, ji. 317. 


F. 


Fatness, i. 322; ii. 570. 

Fatuity, i. 142; ii. 510. 

Fay CM. du), Experiments on 
stones shining in the dark, i. 
34. 

Fear, a remote cause of fever, i. 
552 ; cause of epilepsy, ii. 422; 
whether it may be employed 
to cure that disease, 432 ; its 
employment in insanity, 524. 

Feeling, i. 29. 

Fernelius, i. 390. 

Fevers,i. 245; phenomena of, 480, 
seq. ; paroxysms of, 483, 487, 
508; type of, 489, changed, 
510; fevers consist of repeat- 
ed paroxysms, 489 ; intervals, 
intermissions, remissions, 487 ; 
proximate cause of, 490 ; theor 
of, 501; cause of the cold stage, 
491; difference of, 506 ; its 
causes, 513 ; remote causes of, 
540; human and marsh efflu- 
via, seem to be of a debilitatin 
or sedative quality, 546; cold, 
ibid ; fear, 552; cure, 598. 

, intermittent, i. 245, 487, 

507; its varieties, 528; fre. 

quently attended with an un- 

usual quantity of bile, 504; 

tertian, 246, 487; its varie- 

ties, 528; quotidian, 253, 

487 ; its varieties, 538 ; quar- 

tan, 251, 487; its varieties, 

535 ; erratic intermittent, 252, 

536 ; prognosis of intermit- 

tents, 561. 

, remittent, i. 246, 487; rea- 

sons for comprehending them 


Vill 
under the intermittent, 246, 
516; their cure,671; remittent 
tertian, 248, 533; quartan, 
252, 536 ; quotidian, 254, 540. 

, continued, i. 254, 488, 
507; their diversity, 517 ; 
their cure, 599, 671 ; general 
view of it, 650; cases illus- 
trative of it, 653; treatment 
of the first approach, 653; of 
the formal attack, 655 ; on the 
second day, 657 ; on the third 
or fourth, 662 ; on the fifth, 
sixth, or seventh, 666. : 

, continent, i.488, 508; their 

existence doubtful, 254, 512. 

, inflammatory, i. 255, 517, 


520; nervous, 255, 517; bili- © 


ous, 258, 526; putrid, 526; 

petechial, 257 ; yellow, 258. 

, means of distinguishing 
primary fever from phlegmasize 
and exanthemata, i. 527. 

——, hectic, i. 259, 528; ii. 
242; is symptomatic only, 243. 

-, rheumatic, il. 85; vesicu- 
lar, 199. 

, may remove a palsy, ii. 
360. ae 

Fibres, form part of the solid, 
ioe PF 

Fidgets, i. 58. 

Fluids of the body are affected in 
scurvy, ll. 653. 

Fluor albus, ii. 287. | 
Fluxes with pyrexia, i. 289; ii. 
311. 
Fomentations, used in the cure 


of fevers, i. 635; in colic, il. 


470. 

Fomites, i. 543. 

Force of impression, i. 32 ; scale 
of force, 33. 

of sensation different, i. 137. 

Fracastorius, observedthe typhus 
fever, 1. 522. - 

Fractura, i. 360. 

Frambesia, i. 330. «. 

Friction in dropsy, li. 609. 

Functions, Fh natural, and ani- 
mal, i. O...0 + (ote 
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G 


Galen, i. 367, 384. 

Galenic physicians, i. 386, 394, 
398. | : 

Galls, their use in hemorrhoids, 
ii. 275. 

Gamboge, its use in dropsy, ii. 
596. 

Ganglion, i. 355. 

Ganglions, their function, i. 16. _ 

Gangrene, i. 261; ii. 11; the 
tendency to it how prevented, 
i. She 

Gastric liquors, i. 187. 

Gastritis, i. 269 ; ii. 70; phleg- 
monic, ii. 71 ; erythematic, 74. 

Gastrocele, i. 355. 

Gastrodynia, ii. 465. 

Gaubius, i. 413 ; opinions on the 
mind, 22, 42; on anxiety, 59. 


Genera of diseases, their number 


has been diminished by Dr. C. 
i. 234; list of, 243; those o- 
mitted, 361. 

Glands, or secretory organs,i- 207. 

Gleet, ii. 640. 

Glaucias, i. 379. 

Gluten of the blood, i. 194. 

Glysters, to be administered in 
fevers, to remove the feces, i. 
605 ; their use in ischias among 
the ancients, ii. 102; in colic, 
473. | . 

Gonorrhea, i. 346 ; ii. 639. 

Gorter (de), i. 133. iad 

Gout, i. 274; ii. 108; circum- 
stances of the paroxysms, 111; 

regular or irregular, 115; a- 

tonic, 115, 124, 139 ; retroce- 
dent, 116, 124, 139; mis- 
placed, 116, 124, 142 ; reasons 
for rejecting the supposition of 
its depending on morbific mat- 
ter, 120 ; pathology of the dis- 
ease, 123; treatment, 125 ; 
how distinguished from rheu- 
matism, 117. 

Gripings, ii. 467. 

Guaiac, its use in rheumatism, 
ii. 100; in syphilis, 648 


v 
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H. 


Habit a cause of uritability, i. 
100. 
Hematemesis, i. 288 ; ii. 300.- 
Hematuria, i. 288 ; ii. 306. 
Hemoptysis, i. 284; ii. 233 : 
cause of its occurrence after 
the acmé of life, 210 ; does not 
frequently produce ulceration 
of the lungs, 245. 
Hemorrhagies, i. 283 ; ii. 201 f 
this order comprehends only 
active hemorrhagies, ibid ;— 
» phenomena of hemorrhagy, 
ii. 202 ; proximate cause, 203 ; 
an inequality of the distribu- 
tion of the blood, 206; causes 
of its occurring in different 
periods of life; 206; remote 
causes, 214; cure 215. 
» a cause of syncope, ii, 364 ; 
of epilepsy, ii. 422. 
» Symptomatic, i. 288 ; ii. 
0. 


» produced by — hooping- 
ern li. 457. ! F 
Hemorrhagia cerebri, cause of 
apoplexy, ii. 213, 338. 
Hemorrhoids, i. 285; ii. 267; 
their cause from the state of 
venous system, ii. 213, 270; 
their cure, 273. 
Hemorrhoidal headach, ii. 553. 
Haen (A. de) on the critical 
days in fevers, i. 593. 
Hahn, at Breslaw, proposed the 
application of cold water to the 
_ surface of the body in fever, i. 
636 


‘Haller (A.), opinions on the 


mind, i. 21 ; on muscular mo- 
tion, 68; on irritability and 
sensibility, 411. 

Harvey, i. 368, 396. 

Headach, lecture on, ii. 537; 
dissections of cases of, 540; 
causes of, 544; paroxysms of, 
547; forming a topical fever, 
550 ; a symptom in fevers, i. 
485, 563. 


Heart, inflammation of, i. 268; 


1x 
li. 69; its organic affections 
produce syncope, ii. 367 ; pal- 

 pitation, 443. 

Heat, external, to be avoided in 
contiuued fevers, i. 601; brings 
on asthma, ii. 449 ; concurs in 
the formation of epidemics, ;. 
557. 

, sensation of, i. 34 ; modify- 

ing the sensibility of the sen- 

tient extremities, 40; a cause 

of waking, 126. 

, animal, probably the effect 

of the motion of the blood, i. 

201, but not of the attrition 

of its particles, 202 ; the theory 

of it difficult, 203. 

‘of the body, enables us to 

judge of the state of the circu- 

lation in fevers, i. 582. 

» increased, in inflammation, 
its cause, ii. 3; influences the 

_ number of pustules in small- 
pox, 156. 

» its good effects in hysteria, 
ii. 501. 

Hellebore, black, ii. 296; in ma- 
nia, 526. 

Helmont, (Van) i. 400, 404. 

Hemicrania, i. 540; ii. 537. 

Hemiplegia, i. 297 ; ii. 3.48. 

Hemitriteus, i. 247. 

Hemlock in hooping-cough, ii. 
463 ; in scrofula, 636. 

Hepatirrhea, ii. 483. 

Hepatitis, i. 270 ; ii. 77. 

Hepatocele, i. 356. 

Heraclides of Tarentum, 380. 

Hereditary diseases; gout, ii. 110; 
phthisis, 258; asthma, 447 ; 
scrofula, 630. 


Hernia, i. 355. 


Herophilus, i. 378. 

Herpes, i. 860. 

Hippocrates, i. 368, 375 ; on e- 
pidemic fevers, 557; his doc- 
trine on critical days, 592. 

Hippocratic school, i. 390. 

Oar method of curing, i. 

06. 


History of medicine, i. 365 ; its 
periods, 366 ; first period, 370; 
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second, 374; third, 378, fourth, 
381; fifth, 385 ; sixth, 391 ; 
seventh, 400. ) 

History, part of the Empiric plan, 
i. 420. 


History of a disease, i. 440. 
Hoffmann, (F.), his doctrines, 1: 


Hooping-cough, i. 309 ; i. 455. 

Horror in fevers, 500 ; horror 
may produce syncope, li. 366 ; 
cause of epilepsy, 423. 

Hot stage of fever, i. 483. 

Human effluvia, i. 544. 

Humoriste, i. 400. 

Hunger, i. 173 ; arises from the 
state of contraction of the mus- 
cular fibres of the stomach, 
ibid. 

Huxham, the first who gave a full 
account of typhus fever, i. 522. 

Fe aaa i. 326. 

'ydrocephalus, i. 294, 324. 
Hydrometra, i. 326. 
Hydrophobia, i. 315 ; ii. 507. 
Hydropic swellings, i. 323 ; u. 

581. 

Hydrorachitis, i. 324. 

Hydrothorax, 1. 324. ii. 611. 

Hygiene, i. 4. 

Hyoscyamus, in colic, ii. 473. 

Hypercatharsis, ii. 482. 

Hypochondria, fulness of, symp- 


tom in fever, i. 569. 


Hypochondriasts, i. 300 ; ii. 3885. 


Cetin eS from melancho- 

lia, 533; produces dyspepsia, 

384. P i 

Hysteria, i. 314; ii. 494; dis- 
tinguished from hypochondri- 
asis, 497 ; may be renewed at 
pleasure, 499. 

Hysteritis, i. 272 ; wi. 83. 

Hysterocele, i. 356. 

Hysteroloxia, i. 357. 

Hiaup toe i. 358. 

Hysterostaphyle, i. 358. 

Hydarthrus, i. 355. 

Hydatis, i. 355. Hydatids in 
dropsies, ii. 587; in hydro- 
thorax, 611. 


7 


Icterus, i. 331 ; ii. 655. 

Ideas defined, i. 24, 46; com- 
plex, 46. . 

, association of, in delirium, 

i. 511. Be 

Idiosyncrasies, i. 53, 221. _ 

Ileus, ii. 468. ° . 

Imagination, i. 46 ; may depend 
upon a constitution of the sen- 
tient extremities of the organ, 
50, 52. 

Imitation, causes the action of the 
brain, i- 108. 

Impetigines, i. 329 ; li. 629. 

Impression, sensations of, i. 28; 
force of, 32 ; union of impres- 
sions, 37 ; new impressions 
strongest, ibid ; their effects 
in producing sensations differ- 
ent, ibid ; former impressions 
modify sensibility, 40 ; quality 
of impressions, 33, 49, 140 ; 
impressions acting on the nerv- 
ous system without producing 
sensation, 50, 110; absence of, 
a cause of sleep, 121; anal- 
ogous to those which produce 
sensation, causes of waking, 
127. . a 

——— of pleasure and pain, causes 
of excitement, and of epilepsy, 
ii. 420. . 

, external, to be avoided in 
continued fevers, i. 601. 

Indigestion, ii. 368. . 

Inflammations, ii. 1, arranged as ~ 
they are cutaneous, visceral, 
or articular, li. 23. 

Inflammation, phenomena of, ii. 
1; proximate cause of, i. 2; 
terminations of, 8; peculiar 
‘termination in - the lungs 
13 ; remote causes of, 14 ; 
cure of, 15. 

——, cutaneous, ji, 25; of the 
eye, 25; brain 31; of the lungs, 
46 ; of the heart and pericar- 
dium, 69 ; of the stomach, 70 ; 
of the intestines, 76; of the 
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liver, 77; of the kidneys, 82; 
of the bladder, 83 ; of the uter- 
us, tbid. 

Inflammatory crust, i. 194, i. 12, 

Influenza, epidemic, ii. 315. 

Injections, how to be used in gon- 
orrhoea, ii. 643. 

Inoculation of smallpox, ii. 157. 

Insanity defined, i. 317 ; ii. 512 
518. : 

———, partial, ii. 530. 

Institutions of Medicine divided, 
i.3; defined, 475. . 

Intellectual functions, lesions of, 
i. 142; disorders of, ii. 508. 

——— in fever, i. 485, 577. 

Intermission of fever, i. 487. 

Intestines, motions of, i. 185 ; in- 
flammation of, ii. 76. 

Interval of febrile paroxysms, i. 


a 


Intumescentic, i. 320; ii. 570. 

Ipecacuanha, its use in fever, i. 
672 ; inrheumatism, ii. 94 ; in 
jaundice, 659. See emetics. 

Iron, in the cure of gout, ii. 138 ; 

in hemorrhagies, 225 ; in me- 
norrhagia, 286; in dyspep- 
sia, 381 jin i 435. . 

Irritability, the contractility of 
- muscular fibres, i. 64; mobili- 

ty and vigour confounded un- 

. der that name, 65. 

the excess of mobility of 

muscular fibre, i. 93. 

Irritation, of the nervous system 

in fever, i. 565. 

» Symptoms indicating a 
combination of irritation and 
debility in fevers, i. 580. 

———. to be avoided in the cure 
of continued fevers, i. 600. 

, mental, ii. 416. 

Ischias, ii. 87,102; nervosa Co- 

tunnii, 89. 

Ischuria, i..347. 


J. 


Jaundice, i. 333 ; ii. 655. 
Joints, affected by scrofula, ii. 
— 634. 


ae 


K. 


Kidneys, inflammation of, i. 271; 
ii. 82. 


L. 


Lacteals, i. 183; discovered, 396. 

Lassitude, a sensation of consci- 
ousness, i. 30. 

Lepra, i. 330. 

Lethargus, ii. 332. 

Leucophlegmatia, ii. 591. 

Leucorrhea, i. 287 ; ii. 287. 

Lientery, ii. 480. 

Lieutaud’s plan of conducting the 
study of medicine, i. 427. 

Life, so far as it is corporeal, con- 
sists in the excitement of the 
nervous system, i. 135. 

Ligatures on nerves, destroy sen- 
sation and the power of the 
will over muscles, i. 25. 

Light, to be cautiously avoided 
in ophthalmia, ii. 29. -- 

Linacre, i. 394. 

Linné (C.a) his N osology, i. 230; 


his genera of continued fevers, 
517. 


Liver, inflammation of, i. 270; ii. 
77 ; its scirrhosities cause drop- 
sy, li. 582. 

Locales, i. 332. 

Locked jaw, ii. 403. 

Loxarthrus, i. 359. 

Lues venerea, ii. 638. 

Lumbago, ii. 87, 102. _ 

Lungs, i. 168 ; inflammation of, 
ii. 46; consumption of, see 
phthisis ; causes from which ul- 

cers may arise in them, ii. 244; 
difficulty of curing them, 251. 

their state in rickets, ii. 623. 

their moving fibres affected 
in asthma, ii. 450. 

Lupia, i. 354. 

Luzatio, i. 359. 

Lymphatics, i. 160 ; how affected 
in dropsy, ii. 588 ; im scrofula, 
634. 

M. 


Macbride( D.)his Nosology ,i.233. 
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Madness, i. 318; ii. 521. 
, canine, li. 506. - 

Marcores, i. 320. 
Marsh effluvia, i. 544. 
Mania, i. 318 ; ii. 521. 
Measles, i. 277; ii, 167; sue- 
- ceeded by inflammatory affec- 

tions, 1'70. : 


- Mechanical impressions giving 


pain, i. 54. * 

Medicine defined, i. 3; literary 
history of, 365 ; tripod of, 
379, 420. 

Medicines operating on the stom- 
ach, and only by sympathy on 
the system in general, 1. 15). 

Melena, ii. 213, 271, 304, 
485. 

Melancholia, i. 377 ; ii. 524- 

Melancholic headach. ii. 552. 


» Memory, i. 46, 47. 


Menorrhagia, i. 286 ; 11. 280. 

Menses, their interruption, il. 
291; their immoderate flow, 
280. 

Mercury, mentioned by Rhazes, 
j. 391; its use in’ ophthalmia, 
ii. 28 ; in chronic rheumatism, 
101; of no service in phthi- 
sis, 265; employed in tetanus, 
A411; in epilepsy, 436 ; in the 
cure of syphilis, 645 ; mercu- 
rial injections in gonorrhea, il. 
643. 

Method of study, i. 415; of treat- 
ment, i. 443. ows 
Methodic sect of physicians, i. 

. 807, 381, 400. 

Metrorrhagia, i. 286 ; ii. 280. 

Mezereon, employed ‘in syphilis, 
li. 647. 

Miasmata,remotecauses of fevers, 
i. 541, arising from marshes, 
543; favoured by moisture and 
heat, ibid. 

Miliary fever, i. 980; a. I91; 
red and white miliary erup- 
tion, 192; doubts whether it 
is idiopathic, 193. ; 

Milk diet, its propriety in gout, 
ij. 128 ; its use in phthisis, ii. 
261 ; in rickets, 627. 


Milman (Dr.) on the use of drink 
_ in dropsy, iz. 507. 
Mind, immaterial, i. 17 ; con-— 
~ nected with the brain, 102; 
its exercise to be, avoided in 
fevers, 603 ; how managed in 
hvpochondriasis, ii. 395. . * ° 
Mixture of the solid, i. 11. 


Mobility of muscular fibre, i. 65, 


83 ; its morbid states, 98 ; af- 

fected by the state of the brain, 

142. 

of the nervous power des- 

troyed, ii. 333. 

in the constitution, cause 
‘of epilepsy, ii. 425 ; to be di- 
minished in hysteria, il. 505. 

Moisture, with cold, may pro- 
duce dyspepsia, 1- 375; scur- 
vy, 650. : 

Morbus mucosus of Roederer, ii- 
320. 


niger. See Melena. 
celiacus, ii, 486. 
Motions, voluntary, i. 105 ; their 
debility in fevers, 573; their 
irregularity in fevers, 575. 
___+— ofthe body, to be avoid- 
ed in fevers, i. 602. ; 
loss of, in the vital. and 
natural functions, ii. 362. _ 
Moving fibres, action of, i. 63. 
Mucus of expectoration, how dis-. 
tinguished from pus, ii. 240. - 
intestinal, increased in 
quantity, ii. 485. 
Mumps, i. 264. ii. 44. 
Muscles, Muscular fibre, i. 16, 
63. ‘ 
muscular motion, i. 63 ; 
does not depend on the motion 
of the blood, 70 ; nor upon the 
inflation of vesicles, 71; but 
probably on an increase of the 
contractibility of the simple 
solid, 72. 
| muscular contractions 
often repeated produce fatigue, 
i. 89 ; are performed with more 
facility or force, 90. 
their morbid state of 
vigour, or aad i. 93 ; their 


INDEX. 


bulk, a cause of vigour, 75; 


their tension, a cause of vigour). . 
* . Observation, i. 420; difficulties 


95. 
Musk, its use in continued fevers, 

: 633 in gout, ti. 14] ; in epi- 

epsy, 436 ; in hooping-cough, 

462. Slane 
Mustard, its use in palsy, ii. 359. 
Mutitas, i. 341. 


N. 

Natural functions, i. 172, 214; 
in fever, 484 ; symptoms, ex- 
pressive of their debility in 
fever, 586. 


spasms in, ii. 464. 
Nature, the constitution of the 
animal economy, i. 111, 113. 
Nephralgia calculosa, produces 

hematuria, ii. 306. 

Nephritis, i. 271. ii. 82. 

Nephritic affection coming on in 
gout, 1. 113. 

Nerves, their state modifies sen- 
sibility, i. 41. 

Nervous fluid, i. 17. 

Nervous power, i. 17. ii. 513. 

Nervous system. Physiology of 
it, i. 14; its parts, 15; their 

_ several functions, 26 ; its path- 
ology introduced, 409. 

Nervous pain, ii- 539. 

Nervous diseases, ii. 330; this 
a bad name for dyspepsia, ii. 
369, 386. 

Nettle rash, i. 281. ii. 198. 


_ Neuroses, i. 293. ii. 330. 


Neutral salts, their use in fevers, 
i. 608, 620; act as diuretics, 
ii. 604. 

Newton (Sir Isaac), experiment, 
i. 35. 

Nightmare, i. 319. ii. 536. 

Nirles, i. 278. ii. 167. 

Nosology, prolegomena to, i. 227 ; 
neglected by the ancients, 227; 
lecture on, 444 ; rules for con- 
conducting it, 454; errors of 
nosologists, 459. 


Nostalgia, i. 339. 


Nutrition, i. 209. 
Nymphomania, i. 339. — 
VOL. II. 


XH 


O. 


of, 476. 

Obstipatio, i. 347. 

Obstruction of the extreme ves- 
sels supposed in inflammation, 
li. 4. 

Odontalgia, i. 274. ii. 103. 

Odours, cause epilepsy, ii. 423. 

(Esophagus, motions of, i. 184. 

Oil, causes of its deficiency in the 
body, ii. 566. 

Oily matter, a fundamental part 
of aliment, i. 180. 

Oneirodynia, i. 319. ii. 536 

Ophthalmia, i. 261. ii. 25 ; mem- 
branarum, ii. 26 ; tarsi, 306. 

singular case of, ii.39. 

Opisthotonos, ii. 403. 

Opium, its action on the nervous 
and inherent power, i. 75; on 
the system, 113 ; its use in con- 
tinued fevers, 629 ; in intermit- 
tent fevers, 675 ; in inflamma- 
tory diseases, ii. 19 ; in pneu- 

_monia, 64 ; in gastritis, 73 ; in 
gout, 137, 141; in smallpox, 
165; in hemorrhagies, 227 ; 
in phthisis, 266; in catarrh, 
318 ; in dysentery, 325; in 
dyspepsia, 388 ; in tetanus,407; 
in epilepsy, 437 ; in asthma, 
454; in hooping-cough, 468 ; 
in colic, 470; in diarrhoea, 489; 
in hysteria, 508; in mania, 
527; in melancholia, 535; in 
headach, 557. 

Organization of the solid, i. 12. 


P. 


Pain, i. 54 ; from mechanical im- 
pressions, ibid. ; from chemical 
impressions, 55; from spasm, 
56; theory of, ii. 538. 

about the thorax, symp- 
tom of determination of blood 
to the lungs in fever, i. 568. 

Painful sensations, i. 48. . 

Paleness of countenance, a mark 


of debility in fevers, i. 583. 
Qu 


XIV 

Palpitation of the heart, i. 306 ; 
ii. 367, 443; in an epileptic 
fit, 413. 

Palsy, i. 296 ; ii. 348 ; arises from 
compression or from collapse, 
349. pan" 

Paracelsus, i. 368, 392. 

Paracentesis thoracis, ii. 615 ; 
abdominis, 618. 

Paracusis, i. 336. 

Paraglosse, i. 358. 

Paraphonia, i. 341. 

Parorchidium, i. 357. 

Paroxysms of fever, i. 483; are 
seldom single, 486 ; postponing 
and anticipating, 487 ; deter- 
mined by a diurnal revolution 
of the animal economy, 509. 

hysterical, ii. 494. 

Passions, i. 108. 

Pemphigus, i. 282. ii. 198, 

Pericarditis, i. 268. ii. 69. 

Peripneumonia, i. 261——See 
Pneumonia. 

aii — Hothay is (6G: 

Peritonitis, i. 269. ii. 70. 

Pertussis, 1. 309. ii. 455. 

Pestis, i. 2°79 ; ii. 178. 

Petechia, i. 283. ii. 200. 

Philinus, of Cos, i. 379. 

Phlegmasice, i. 260. ii. 1. 

Phlegmon, i. 260. ii. 23. 

Phlogistic diathesis, ii. 7. in fev- 
er, i. 515. 

Phlogosis, i. 260. 

Phrenitis, i. 262. 1. 31. 

Phthisis pulmonalis, i. 285 ; phe- 
nomena, ii. 239; its supposed 
causes, 244; tubercles, 248 ; 
prognosis, 257 ; cure, 258. 

Physconia, i. 326. 11. 619. 

Physiology defined, i. 5. 

inne Givided, 1: Gym 

Physometra, i. 323. 

Pica, i. 338. 

Piles, ii. 267. 

Pitcairn (Dr.), i. 401. 

Plague, i. 279; its phenomena, 
ii. 178 ; prevention, 180 ; cure, 

83 


Plan for treating the Practice of 
Physic, i. 440. 


INDEX. 


Plater (Felix), arranged the 
symptoms of diseases, 1. 230. 

Pleasant sensations, i. 48. 

Plethora favours hemorrhagy, 
and is produced by it, ii. 205 ; 


its effects different in various_ 


periods of life, 208 ; venous, 
212. , 


—, may produce epilepsy, i. 


426; to be catitiously taken 
off in hysteria, ii. 503; in- 
duces headach, i. 548 ; dis- 
poses to corpulency, ii. 571. 
Pleuritis, i. 266. See Pneu- 
monia. 
Pleurosthotonos, ii. 406. 
Pneumatic sect of Physicians, 
384. 3 
Pneumatosis, i. 322 ; ii. 574. 


Pneumonia, i. 265 ; ti. 46; pos- 


sible seats of pneumonic in- 

- flammations, ibid ; it is seated 
chiefly in the membranous 
parts, ibid ; symptoms, A8 ; 
little foundation for distin- 
guishing it by different names, 
49; remote causes, 50 ;_ ter- 
minations, 51 ; prognostic, 54 ; 
singular remission about the 
third or fourth day, 55 ; treat- 

ment, 57 ; complicated with 
intermittent or continued fev- 
er, i. 266 ; ii. 65 ; suppuration 
from pneumonia supposed. to 
form ulcers in the lungs, 245. 

Podagra, i. 274; ii. 108. 

Poisons, cause epilepsy, ii. 423, 
428. 

Poisons, producing an apoplectic 
state, 11. 346. 

Polydipsia, i. 338. — : 

Polysarcia, i. 322; ii. 570. 

Portland powder, has been used 
in gout, ii. 132. 

Power, vital, i. 64; nervous, 65, 
70; animal, 65, 70; inherent, 
64; different in different 
muscles, 66; excited by ap- 
plications to the muscular 
fibre or the nerves, 67; prob- 
ably of the same nature with 
the nervous, 70. 


~ 


( 


inet 


INDEX, 


Practice of Physic, introductory 
lectures to, i. 363 ; plan of the 
course of, 440; defined, 471. 

Praxagoras, i. 376. 

Predisposition to disease, i. 474. 

Pringle’s ( Sir John ) treatment of 
fevers, i. 660; of rheumatism, 
1.:93. 

Profluvia, i. 289 ; ii. 311. 


Tr. 


~ Prognostic, i. 443. 


Prolapsus, i. 357. 

Propensities, cause the action of 
the brain, i. 109. 

Profusio, i. 344. 

Proptoma, i. 358. 

Pruritus, i. 57. 

Psellismus, i. 343. 


Pseudoblepsis, i. 335. 


Psora, i. 360. 

Ptyalismus, i. 345. 

Pulegium, in hooping-cough, ii. 
463. 

Pulse, in fever, i. 484; slow, 581. 

Purgatives, in continued fevers, 
i. 616; cases in which they are 
applicable, 617, 649; in intlam- 
mation, ii. 18; inrheumatism, 
93; how to be employed in 
hemorrhoids, 276; in dysen- 
tery,323; in preventing and 

~ curing apoplexy, 343—345 ; in 
chorea, 441 ; in hooping-cough, 
A60 ;in colic, 472; in diarrhcea, 
488; in dropsy, 595; in rickets, 
628 ; frequent purging super- 
fluous in gonorrhoea, 642; in 
jaundice, 659. 

Purpura, i. 282; ii. 192. 

Pus, formation of, ii. 9, 11; its 
distinction from mucus in the 
matter of expectoration, 240. 

Putrescency of the fluids, symp- 
toms denoting it, i. 591; to ob- 
viate it, the third indication in 
the cure of fevers, 647. 

Pyrewia, i. 245, 481. 

Pyrosis, i. 309 ; ii. 465. 


QQ. 


Qualities of bodies, primary and 


secondary, i. 32. 


‘ 


XV 


Quality of impression, i. 49 ; not 
operating in the usual manner, 
Quartan period, i. 487. 
fever. See Fever. 
Quinsy, ii. 33. 
Quotidian period, i. 487. 
fever. See Fever. 


R. 


Rachitis, i. 328 ; ii. 619. 

Raphania, i. 304. 

Reaction of the system in fever, 
i. 514; its violence is one of 
the causes of death, 562; symp- 
toms which denote it, zbid ; 
moderating its violence, the 
first indication in the cure of 
fever, 599. 

Redness in inflammation explain- 
ed, ii. 2. 

Refrigerants, their use in fevers, 
i. 606. 

Relation, sensations of, i. 46. 

Reminiscence, i. 46. 

Remission of fever, i. 487. 

Remittent fever. See Fever. 

Resolution of inflammation, ii. 7. 

Respiration, i. 148 ; in fever, 484; 
symptoms of debility in fever, 
expressed by the weakness 
of respiration, 584. 

Respiratio sublimis, i. 585. 

Restlessness, i. 58. 

Retention of the menses, ii. 292. 

Rhazes, i. 388. 

Rheumatism, i. 272; ii. 84; 
chronic, 87; how distinguish- 
ed from scorbutic and venereal 
pains, 88; from gout, 117. 

Rickets, i. 328; ii. 619. 

Rubeola, i. 277; ii. 167. 


S. 


Saccharine matter in diabetic 
urine, ii. 491. 

Saffron, supposed to be an em- 
menagogue, ii. 296. 

Sagar (M.), his Nosology, 1. 
235. 


Xvi 


St. Vitus’s Dance, ii. 439. 

Saliva, i. 187. 

Salted meats, 
649. : 

Salts, neutral, their use in fevers, 
i. 608, 620; act as diuretics, 
i. 603. 

Sarcoma, i. 354. 

Satyriasis, i. 339. 

Sauvages (F. B. de) gave the 
first methodicNosology, i. 230 ; 
ai genera of continued fevers, 


Savin, supposed to be an em- 
menagogue, ii. 296. 

ree of the force of impression, 

Scarlatina, i. 2'78 ; ii. 174 ; rea- 
sons for treating of it separate- 
ly from the Cynanche maligna, 
175. 

Schwediauer on syphilis, ii. 647. 

Sciatica, ii. 87. 

Scirrhus, 1.354; erroneously sup- 
posed to be a termination of 
inflammation, ii. 13. 

Scorbutus, i. 330; ii. 649. 

Scotomia, ii. 542. 

Scrofula, ii. 329; ii. 629; the 
cause of tubercles in the lungs, 
ii. 249, 251. 

Scurvy, i. 330; ii. 648. 

Sensation, i. 24, 28; want of, 
uneasy, 48; laws or general 
circumstances of, 31; limits of 
force, 33 ; duration necessary, 
35; remains for some time, 
ibid.; only one attended to at 
one time, 35. 

of impression,i. 28 ; different, 

the impression being given, 

37; causes of waking, 126. 

, Its force different, i. 137. 

, of consciousness, i. 30; re- 

ferred to the encephalon, 46. 

, referred to our own bodies, 

i. 43 ; of relation, 46 ; pleasant 

and painful, agreeable and dis- 

agreeable, uneasy, 48, 49. 

» Vitiated in fever, i. 576. 

Sense, errors or depravities of, i. 
50, 139. 


cause scurvy, l., 


INDEX. 


Sense, symptoms referred to the 
function of sense, i. 54 

Senses, five, i. 28; characters of 
sight, hearing, smell, and taste, 
are common, ibid. ; characters 
of touch, ibzd. 

Sensibility, its different states, as 
depending on the nervous ex- 
tremities, i. 37—43 ; as de- 
pending on the state of the - 
brain, 138 ; a cause of increased — 
mobility of muscular fibres, 99. 

, erroneous or depraved, i. 

50, 139. 

, affected in fever, i. 485. 

Sensorium commune, 1. 25. 

Sentient extremities, i. 15 ; their 
state modifies sensation, 38. 

Secretion, i. 206; all secretions, 
except sweat and perspiration, 
increased only by stimulants 
applied to the organs, 207 ; se- 
cretions affect each other mu- 
tually, 208. 

Secretions, state of, in fever, i. 
ASA. 

Sedative powers, i. 66 ; producing 
syncope, ii. 366. 

, sensations and impressions, 
causes of sleep, i. 123. 

Sedatives, causes of dyspepsia, 11. 
374. 

Semeioties, i. 4. 

Serapion, i. 368, 379. 

Serosity, i. 195. , 
Serpentaria, employed in the cure 
of fever, i. 643. 

Serum of the blood, i. 194. 

Sextus Empiricus, i. 381. 

Sinapisms, in the cure of fevers, 
i. 635. | 

Skin, generally dry in diabetes, 
ii. 492. 

Sleep, ii. 515, 516; does not. 
arise from the exhaustion of a 
secretion, i.118; nor from com- 
pression, 119; interrupted a 
symptom of irritation in fever, 
589 ; causes of, 120; how to 
be managed in gout, ii. 129; 
disturbed in hydrothorax, 612. 

Smallpox, i. 276; ii. 149; con- 


INDEX. 


fluent 152; secondary fever, 
153, 166; the number of the 
pustules influenced by heat, 
156; inoculation, 157; con- 
tagion of, cause of epilepsy, ii. 
73) hie ioe 

Smith (Dr. Thomas) on mus- 
cular motion, i. 67, 74. 

Solids, simple, i. 10—14; vital, 
10, 64. 

Soul, seat of, i. 25, 102, 103.— 
See Mind. 

Spasm defined, i. 84; causes of, 
86 ; gives pain, 56; ii. 539. 

of the extremities of the 
arteries, induced in fevers, i. 
493; its duration different, 
015 ; symptoms which indicate 
a strong spasm in fevers, 571 ; 
means for taking it off, 618 ; 
occurs in inflammation, ii. 6. 

Spasmi, i. 301; ii. 399; remark 
on the definition, ii. 399. 

Species of diseases, difficulty of 
determining them, i. 236, 451. 

Sphacelus, i. 261; ii. 11. 

Splenitis, i. 271. 

Splenocele, i. 356. 

Squills in pneumonia, ii. 63; in 
hooping-cough, 463 ; a diu- 
retic, 598. 

Stahl’s system, i. 403; opinions 
on the mind, 21, 23, 42, 102, 
103,115; doctrine on the gout, 
ii. 120 ; on the cure of hemorr- 
hagies, 215, 224; on hemorr- 
hoids, 269, 273. 

Stevens on the gastric menstruum, 
1. 87. 

Stimulus, stimulant powers, i. 66. 

Stimulants, direct, their use in 
the cure of fevers, i. 642. 

—, indirect, ii. 370, 422. 

, direct and indirect, causes 

of spasm, i. 87, 88. 

, certain, a cause of irritabil- 

— ity, i. 100. 

Stomacace, i. 288. 

Stomach, its connexion with the 
state of the brain, ii. 149 ; its 
motions, 184; its idiosyncrasies, 


XVli 

222 ; derangements of its func- 

tions in fever, 495 ; symptoms 

expressive of determination of 
blood to it,570; those expres- 

sive of its debility, 586. 

, inflammation of, ii. 70. 

» producing headach by sym- 

pathy, u. 554. 

» organic affections of, pro- 
duce dyspepsia, ii. 372. 

Strabismus, i. 343. | 

Study, how managed in hypo- 
chondriasis, ii. 396. 

Sublimate, corrosive, in syphilis, 
ii. 647. 

Suppression of the menses, ii. 
297 ; may produce hemate- 
mesis, 301. 

Suppuration, ii. 9; how promot- 
ed, 2] 

Sweating stage of fever, i. 483. 

in fever, arguments for its 
use, 1. 620; against it, ibid.; 
circumstances which make it 
hurtful, 622; rules for con- 
ducting it, 623; means of ex- 
citing it, 624 ; its employment 
in particular cases, 654; not 
to be excited in pneumonia, ii. 
64; manner of producing it in 
rheumatism, 94. 

Sweats, cold, about the head and 
neck, are a symptom of debility 
in fevers, i. 584. 

Swellings, of the body, ii. 570; 
fiatulent, 573. 

Swieten (Van), i. 50; experi- 
ment on the bat, 118; his 
practice, 406, 411. 

Sydenham, i. 402; his accurate 
descriptions of disease, 228, 
441; his empiric plan, 426; 
admitted too great a variety of 
fevers, 534, 554; opinion on 
the cause of epidemics, 557 ; 
treatment of rheumatism, ii. 
91; has given the best des- 
cription of gout, 108; cured 
chorea by bleeding and purg- 
ing, 441 ; on cholera, 477. 

Sympathies, i. 149. 


XVviil 
Symptoms of sensation, pain, 
pruritus, restlessness, uneasi- 
ness, i. 54 
Symptoms should not constitute 
genera or species, i. 234. 
Syncope, i. 128, 134, 298; how 
distinguished from apoplexy, 
ii. 332; described, 362. 
Synocha, i. 259, 517; descrip- 
tion of its course, 520. 
Synochus, i. 258, 524. 
Syphilis, i. 329 ; ii. 631; has no 
share in producing rickets, ii. 


625; nor scrofula, 635. 
T. 


Tabes, i. 320. ii. 561; dorsalis, 
ii. 565. 

Tartar (Crystals of), their use as 
a diuretic, ii. 604. 
Teguments (common), modify 

sensation, 1. 37. 
‘Temperaments, i. 214; particular 
temperaments, 215; sanguine, 
216: melancholic, 217; chole- 
ric and phlegmatic, 220. 
which predispose 
to mania, ii. 528; to headach, 


543. 


, melancholic, ii. 
532; produces hypochondriasis, 
389 ; predisposes to epilepsy, 
42’. 

Temples, the repositories of Me- 
dicine, i. 373. 

Tension of the sentient extremi- 
ties, modifies sensation, i. 38; 
of the muscular fibre, a cause 
of its vigour, 95. 

Tertian fever. See Fever- 

Tertian period, i. 487. 

Tertiana pleuritica, ii. 65. 

Tetanus, i. 301. ii. 402. 

Themison, i. 368. 

Therapeutics, i. 4. 

Thirst, i. 175; in fever, 484; 
ought to be removed, 605. 

Tin, in epilepsy, ii. 434. 

Tinea, i. 360. 

Titillation, its power on the body, 
ii. 421. 


% 


INDEX. 


Tobacco, as a diuretic, ii. 600. 

injections in colic and 
costiveness, i. 473. 

Tone, tonic power of muscles, i. 
77; must be in proportion to 
the state of tension, and to the 
nervous and animal power, 79. 

morbidly increased, i. 93. 

Tonic spasm, ii. 401. 

Tonics, in the cure of continued 
fever, i. 636; in epilepsy, i. 
432 ; in hysteria, 505. 

Toothach, i. 274; ii. 103. 

Torpor, defect of mobility of 
muscular fibres, i. 93. 

Torti, described the remittent. 
tertian fevers, i. 533. 

Touch, sense of, i. 28; its sensa- 
tions are various, ibid. Every 
part of the nervous system sen- 
tient to certain impressions, 29. 

Tremor, i. 297 ; in fevers, 500. 

Trichoma, i. 330. 

Trismus, ii. 402. 

——. Nascentium, ii. 411. 

Tubercles, are the most common 
cause of phthisis pulmonalis, 
ii. 248 ; their inflammation to 
be avoided by an antiphlogistic 
treatment, 261. 

Tumores, i. 353. 

Tumour in inflammation account- 
ed for, ii. 9. ee 

Tumours, changes which they 
undergo in fever, i. 485. 

in scrofula, ii. 631. 

Turpentine, its employment in 
fluor albus, ii. 289; in gleets, 
ii. 644. 

acts as a diuretic, ii. 


601. : 
Tympanites, i. 322 ; ti. 574. 
T'yphus, i. 255, 517; description 

of its course, 52]; was ob- 

served by Fracastorius, 522 ; 

causes of its varieties, 525; 

petechialis, 256; icterodes, 258. 


U. 


Ulcers, change in fever, i. 485 4 
scrofulous, ii. 633. 


INDEX. 


Ulceus, i. 360. 

Uneasiness, i. 59; uneasy sensa- 
tions, 48. 

Urine, voiding of blood with it, 
ii. 306; limpid in hysterical 
fits, 495. 

Urine, essential salt of, i. 196. 

Urticaria, i. 281; ii. 198. 

Uterus, inflammation of, i. 272; 
ii. 82. 


V. 


Valerian in epilepsy, ii. 436. 

Vapours, ii. 388. 

Varicella, i. 2°76 ; ii. 167. 

Varieties of diseases, i. 450. 

Variola, i. 276; ti. 149. 

Vegetable aliment, i. 177. 

Varia, i. 354. 

Veins, experiments on the den- 
sity of their coats, ii. 211. 


Venous blood, derangements of : 


its motions in apoplexy, ii. 335. 

Venous congestion in the hemorr- 
hoidal vessels, ii. 270. 

plethora, ii. 212. 

system, affected in dropsies, 
li. 582. 

Verruca, i. 354. 

- Vertigo, ii. 542. 

Verschuir’s experiments, i. 162. 

Vesanie, i. 316. ii. 509. 

Vesicular fever, ii. 199. 

Lenin form part of the solid, i. 

3. 


Vigour of muscular fibres, i. 65, 
83; causes of its different states, 
95 ; depending on the state of 
the brain, 140. 

Vires medicatrices nature, i. 111, 
404; their action in fevers, 493, 
514; in inflammations, ii. 7; 
in hemorrhagies, 204; in vom= 

' iting, 370; in epilepsy, 422; 
in the formation of bone, 624. 

Vis insita, 64. 

Vis derivationis, i. 162. ii. 209. 

Viscus quercinus, used in epi- 


lepsy, ii. 434. 


XIX 
Vital functions, spasms in, ii. 
42 


Vital power, i. 64. 

Voice, its change, a symptom of 
debility in fevers, i. 586. 

Volition, i. 24. 

Vomica, i. 268. ii. 246. 

Vomiting in fevers accounted for, 
i. 496; symptom of dyspepsia, 
ii. 370 ; its use in the cure of 
fevers, i. 625, 654, 656.—See 
Emetics. 


Vulnus, i. 360. 
W. 


Waking, causes of, i. 125. 

, a symptom in fevers, i. 566. 

Warm bathing. See Bathing. 

Water, used as drink in fevers, 
i. 620. 

, cold, applied to the surface 
of the body for the cure of fe- 
vers, i. 637; for the cure of 
hemorrhagies, ii. 226. 

Waters, chalybeate, their mode of 
operating, ii. 394. 

Waters, mineral, in scrofula, ii. 
635. 

Waterbrash, i. 309 ; ii. 465. 

Weakness, chronic, ii. 369. 


Wepfer, i. 404. 


_ Werlhof on the use of canthari- 


des, ii. 603. 

Whytt’s (Dr.) opinions on the 
mind, i. 19; on the depravities 
of sense, 53; on the vigour 
of muscular fibre, 93; on the 
vital motions, 114. 

Will, excites the action of the 
brain, i. 105. 

Wine, its administration in the 
cure of fevers, i. 644; in cy- 
nanche maligna, ii. 40; how 
to be used in gout, 129. 

Willis, led to study the pathology 
of the nervous system, i. 409 ; 
discovered the sweetness of 
diabetic urine, ii. 491. 


ig INDEX. | 
Wintringham (Sir C.) on the Z 


density of the coats of arteries 
and veins, ii. 211. Zeviani (Dr.) on rickets, il- 
Withers ( Dr.) on chronic weak- 621. 
ness, it. 369. Zine, in epilepsy, ii. 435. 
THE END. 


JOHN JOHNSTONE, PRINTER. 
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